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To  the  Honorable 

The  Secretary  of  the  Treasure. 

Sir  :  I  have  the  honor  to  submit  herewith  a  report  of  the 
operations  of  the  Marine-Hospital  Service  for  the  fiscal  year 
1875,  being  the  seventy-seventh  year  of  the  Service,  and  my 
fourth  annual  report. 

1  am,  sir,  very  respectfully, 

JOHN  M.  WOODWORTH, 

Supervising  Surgeon- General. 

Office  Supervising  Surgeon-General, 

November  15,  1875. 
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UNITED  STATES  MAMNE-HOSPITAL  SER/ICE: 

1875. 


(1  M  H) 


THE  MARmE-HOSPlTAL  SERVICE  OF  THE  UNITED  STATES 


DURING  THE 


FISCAL  YEAR  1874-'75. 


The  30th  of  Jnue,  1875,  closed  the  seventy-seventh  year  of  the 
operations  of  the  Marine-Hospital  Service,  and  the  fourth  year  of 
its  reorganization  on  its  present  basis. 

During  "the  last  fiscal  year  the  relief  operations  of  the  Service  em- 
braced ninety-four  sea  and  inland  ports  of  the  United  States,  at  which 
were  relieved  fifteen  thousand  and  nine  sick  and  disabled  seamen,  who 
received  four  hundred  and  five  thousand  six  hundred  and  sixty-five 
days'  relief.  Twelve  thousand  nine  hundred  and  thirty-nine  of  these 
patients  were  treated  in  hospitals  an  average  of  thirty-one  and  fifteen 
hundredths  days  each,  with  a  mortality  of  three  and  fifty-seven  hun- 
dredths per  cent. ;  and  two  thousand  and  seventy  others,  whose  dis- 
eases and  injuries  did  not  require  treatment  in  hospital,  were  relieved 
at  the  ofBces  of  the  surgeons,  by  furnishing  them  with  medicines  or 
surgical  appliances,  as  their  cases  required. 

Never  before,  in  the  history  of  the  Service,  has  so  large  a  number 
of  seamen  applied  for  and  received  relief  as  during  the  past  year. 
The  cause  of  this  demand  upon  the  relief  facilities  of  the  Service  was 
twofold  :  (1.)  The  coasting  trade  fell  oft  in  the  last  year,  and  the  per- 
centage that  sicken  among  the  unemployed  is  always  greater  than 
among  the  workers.  (2.)  The  unusually  severe  winter  sent  many  a 
hardy  seaman  to  hospital  from  every  port  along  the  northern  Atlantic 
coast. 

Few  there  are  who  have  not  heard  some  account  of  the  sufferings 
of  seamen  caused  by  the  severe  winter  of  1874-'5 — whether  it  be  the 
story  of  the  Cape-Cod  fishing  fleet  frozen  in  the  ice,  from  which  sixty 
seamen  were  rescued  at  one  time,  more  or  less  frozen,  and  sent  by 
rail  to  the  hosjntal  at  Chelsea;  or  the  hunger  and  cold  endured  by  the 
Newfoundland  wreckers  on  an  ice-floe;  or  the  seaman  frozen  dead  at 
the  wheel  of  the  Rebecca  Ooddard.  They  are  but  a  few  of  the  many 
heroic  struggles  of  seafaring  life,  the  particulars  of  which  are  too 
Boon  forgotten. 

The  causes  wliicli  increased  the  numbers  in  hospital  also  reduced 
the  amount  of  hospital  tax   collected  in  one  hundred  and  thirty-two 
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customs  districts  where  such  dues  were  rendered.  The  receipts  from 
this  source  amounted  to  $338,893  78 ;«  the  net  expenditures  out  of  the 
appropriation  during  the  year  were  $404,390  60.6 

For  thirty-three  years  preceding  1873,  deficiency  appropriations 
have  been  made  for  the  Marine-Hospital  Service,  averaging  $124,713 
per  year ;  but  of  the  last  Congress  no  such  appropriation  was  re- 
quested, nor  is  it  probable  that  any  will  be  required  for  the  year  1877. 

THE    APPLICATION   OF  RECENT  LEGISLATION. 

[1  and  2,  Collections  of  dues  and  the  seaman's  time-book;  3,  Definition  of  the  term  "seaman;"  4, 
Lease  of  hospital  buildings  and  grounds ;  5,  Provision  for  insane  seamen ;  6,  Rate  of  charge  for 
care  of  foreign  seamen  and  of  seamen  belonging  to  the  Engineer  Corps  of  the  Army,  the  Navy,  the 
Coast  Survey,  and  Light-house  Service.] 

The  legislation  of  the  Forty-second  Congress  in  relation  to  the 
Marine-Hospital  Service  provides:  (1.)  That  the  Secretary  of  the 
Treasury  shall  cause  to  be  j)repared  a  schedule  of  the  average  number 
of  seamen  required  in  the  safe  and  ordinary  navigation  of  vessels, 
basing  such  schedule  upon  the  differences  in  rig,  tonnage,  and  kind 
of  trafiflc.  And  from  and  after  the  completion  and  publication  of  said 
schedule,  hospital  dues,  at  the  rate  and  for  the  periods  prescribed  by 
law,  shall  be  assessed  and  collected  upon  the  average  number  of  sea- 
men as  set  forth  in  said  schedule. 

It  is  hoped  to  simplify  the  collection  of  hospital  dues  by  the  adop- 
tion of  the  schedule  described  above,  but  definite  information  is  neces- 
sary to  be  obtained  before  the  "completion  and  publication"  of  the 
schedule  can  be  effected.  To  this  end  it  was  further  provided  :  (2.) 
That,  from  and  after  May  1,  1875,  every  vessel  subject  to  hospital  tax, 
except  vessels  required  by  law  to  carry  crew-lists,  shall  have  and  keep 
on  board,  subject  to  inspection  and  verification  at  all  times  by  any 
officer  of  the  customs,  a  seaman's  time-book,  in  which  shall  be  entered 

ftThis  sum  represents  the  amounts  covered  into  the  Treasury  during  the  year.  As  monthly  returns 
are  made  of  the  hospital-dues  collections,  it  necessarily  follows  that  at  least  one  month  intervenes 
between  the  date  of  the  collection  of  the  hospital  money  and  the  date  of  its  reception  into  the  Treas- 
ury ;  hence  the  above  amount  includes  the  hospital  dues  collected  near  the  close  of  the  fiscal  year 
ended  June  30,  1874,  while  it  does  not  include  the  hospital  dues  collected  near  the  close  of  the  year  to 
which  this  report  relates.  The  amount  of  hospital  dues  collected  by  the  customs  officers  within  the 
year  was  $336,238  03. 

6 This  amount  lepresents  the  moneys  paid  out  of  the  appropriation  from  July  1,  1874,  to  June  30, 
1875,  less  the  repayments  credited  during  the  year.  As  a  rule,  bills  for  relief  furnished  by  the  Marine- 
Hospital  Service  are  paid  monthly,  and  never  in  advance.  Heuce  the  amount  of  expenditures  during 
any  year  from  the  fund  does  not  represent  the  actual  cost  of  the  service  for  that  year.  Monthly 
reports  of  the  transactions  of  the  Service  are  made  by  the  disbursing  agents,  and  the  bills  for  relief 
extended  near  the  close  of  each  year  are  consequently  settled  in  the  year  immediately  following.  The 
actual  cost  of  the  Service  for  and  during  the  year  1874-'5,  (including  the  relief  furuislied  foreign  and 
other  seamen  not  subject  to  hospital  tax,  for  which  relief  a  reimbui'sement  is  made  of  the  actual  cost,) 
was  1420,138  32.  The  average  j5«r-die)w  cost  of  relief  furnished,  computed  from  this  amount,  was$l  03. 
This  relief  includes  medical  and  surgical  treatment,  medicines  aud  surgical  appliances,  food,  shelter, 
hospital  clothing,  washing,  nursing,  &o. ;  and  the  expenditures  cover  the  cost  of  the  foregoing,  to- 
gether with  the  cost  of  isolated  treatment  of  contagious  diseases,  the  transportation  of  patients  to 
hospital  ports,  the  burial  of  the  dead,  &c.,  and  the  salaries  of  olficers  and  employes  of  the  Service,  and 
all  other  costs  of  administration,  instruments,  hospital  furniture,  &c. ;  in  short,  all  disbursements  of 
the  Service,  except  for  repairs  of  buildings,  fuel,  aud  lights,  which  items  have,  prior  to  the  close  of 
the  last  fiscal  year,  been  paid  out  of  moneys  specially  appropriated  for  the  purposes  named. 
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the  name,  date  of  shipment,  and  date  of  discharge  of  every  seaman 
employed  on  board  such  vessel ;  and  the  returns  of  hospital  dues  are 
required  to  correspond  with  the  entries  in  this  book.  The  time-book 
has  been  issued,  and  copies  placed  in  the  hands  of  collectors  of  cus- 
toms, with  instructions  to  distribute  them  to  the  vessels ;  but,  at  the 
present  writing,  (November  1,)  information  is  at  hand  showing  that 
many  vessels  have  not  yet  received  the  time-book,  and  it  seems  quite 
probable  that  it  will  not  be  in  general  use  before  near  the  close  of  the 
current  fiscal  year.  This  delay,  so  far  as  it  exists,  is  beyond  the  con- 
trol of  this  office,  but  might  be  obviated  in  great  measure  if  there 
were  an  officer  specially,  charged  with  the  dutj^  of  inspecting  vessels. 
The  time-book  is  favorably  received  by  intelligent  masters,  and  it  is 
possible  that  its  use  may  bring  such  results  as  may  obviate  the  publi- 
cation of  the  schedule  cited  above. 

(3.)  The  term  "  seaman,"  hitherto  undefined  in  the  statutes,  is,  by 
the  late  Congress,  made  to  include,  so  far  as  this  Service  is  concerned, 
any  person  employed  on  board  in  the  care,  preservation,  or  navigation 
of  any  vessel,  or  in  the  service,  on  board,  of  those  engaged  in  such 
care,  preservation,  or  navigation.  The  wisdom  of  this  provision  is 
obvious,  it  being  impracticable  to  discriminate  cooks,  loorters,  or 
waiters  from  seamen  when  application  is  made  for  relief. 

(4.)  The  provision  for  the  rent  or  lease  of  such  marine-hospital 
buildings  and  gTounds  as  the  Secretary  of  the  Treasury  may  deem 
advisable,  will  work  advantage  to  the  Service,  at  least  in  two  in- 
stances— the  Cleveland  and  Portland  hospitals — where  the  service  is 
not  of  sufficient  extent  to  warrant  maintaining  a  separate  organization 
for  seamen. 

(5.)  The  embarrassment  which  the  Service  has  experienced  in  former 
years,  in  caring  for  insane  seamen,  is  removed  by  the  statute  author- 
izing the  admission  of  such  patients  to  the  Government  Hospital  for 
the  Insane.  Since  the  passage  of  the  law,  several  insane  seamen 
have  been  transferred  to  this  hospital. 

(6.)  It  has  been  the  custom,  since  the  year  1802,  to  admit  to  the 
marine  hospitals  sick  and  disabled  seamen  of  any  foreign  vessel,  at 
the  rate  of  seventy-five  cents  per  day  for  all  expenses  incurred.  This 
rate  was  intended  to  cover  only  actual  cost,  and  no  doubt  did  cover 
such  cost  in  the  early  years  of  tlie  Service;  but,  owing  to  change  of 
values  in  later  years,  the  care  of  foreign  seamen  has  occasioned  con- 
siderable loss  to  the  marine-hospital  fund.  The  recent  law  {see.  G  of 
the  act  to  promote  economy  and  efficiency  in  the  Marine- Hospital  Service) 
authorizing  tlie  Department  to  fix  the  rate  of  charge  for  the  care  of 
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foreign  seamen,  has  been  interpreted  to  cover  actual  cost  at  the  ports 
where  the  relief  is  famished,  exclusive  of  medical  attendance  and 
quarters. 

Under  the  provisions  of  the  same  section,  a  circular  letter  has  been 
issued  authorizing'  the  admission  to  marine  hospitals  of  seamen  not 
subject  by  law  to  pay  the  marine-hospital  tax,  and  embracing  those 
employed  on  vessels  of  the  engineer  corps  of  the  Army,  on  the  ves- 
sels of  the  Navy,  and  on  vessels  of  the  Coast  Survey,  and  Light-House 
Service.  For  the  care  of  these  seamen  the  same  rates  of  charge  are 
made  as  for  foreign  seamen.  Each  of  the  above  services  has  taken 
advantage  of  this  provision,  which  is  intended  for  their  convenience 
and  accommodation. 

MEDICAL   OFFICERS  AND   THEIR  APPOINTMENT. 

From  the  establishment  of  the  Marine-Hospital  Service  in  1798  until 
1873  appointments  of  medical  officers  of  the  service  were  made  without 
any  preliminary^  examination.  That  such  appointments  did  not  always 
fall  upon  the  best  of  men,  either  as  regards  a  moral  or  professional 
standard,  is  shown  by  the  records  of  past  years.  Since  1873,  however, 
no  appointments  have  been  made  except  of  such  persons  as  have  passed 
a  good  practical  examination  into  professional  qualifications.  The 
importance  of  this  can  scarcely  be  overestimated  5  and  still,  because 
it  is  a  regulation  and  not  a  statutory  provision,  there  are  not  wanting 
those  who  persistently  endeavor  to  break  down  this  barrier  against 
mediocrity  and  ignorance. 

Laws  were  long  since  enacted  providing  for  the  examination  of  ap- 
j)licants  for  appointment  to  the  medical  corps  of  the  Army  and  E"avy, 
and  no  one  questions  the  wisdom  exhibited  by  Congress  in  thus  in- 
suring good  i3rofessional  skill  for  those  departments.  The  Supervising 
Surgeon  General  would  be  relieved  from  much  embarrassment  if  legis- 
lative provision  were  made  for  the  preliminary  examination  of  sur- 
geons of  this  Service.  The  argument,  if  indeed  any  is  needed,  seems 
to  be  peculiarly  supplemented  by  the  fact  that  the  hospital  fund  is 
created  from  hospital  dues  deducted  from  the  seamen's  wages  and  re- 
ceived by  the  Government  in  trust  to  expend  for  the  relief  of  the  con- 
tributors when  sick  or  disabled.  The  sacredness  of  this  trusteeship 
not  only  demands  the  judicious  expenditure  of  the  seamen's  fund,  but 
implies  the  exercise  of  care  in  selecting  medical  officers  equal  at  least 
to  that  exhibited  in  conformity  with  the  expressed  opinion  of  Congress 
in  determining  the  qualifications  of  medical  officers  of  other  depart- 
ments of  the  Government. 
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RECEIPTS  FROM  SALES  OF  UNSERVICEABLE   HOSPITAL  SUPPLIES,  ETC. 

Under  existing  law  the  proceeds  of  sales  of  hospital  buildings  and 
grounds,  and  the  receipts  from  rents  or  leases  of  the  same,  are  appro- 
priated to  the  Marine-Hospital  Service,  but  the  proceeds  of  sales  of 
live  stock,  of  hospital  supplies,  as  furniture,  bedding,  instruments,  &c., 
no  longer  serviceable  or  required  for  use,  are  credited  as  miscellaneous 
receipts,  and  are  lost  to  the  fund.  Inasmuch  as  the  stock  and  miscel- 
laneous supplies  are  i^urchased  from  a  fund  which  is  chiefly  a  trust 
fund,  it  seems  proper  that  provision  should  be  made  whereby  receipts 
from  the  sales  of  such  property  should  be  returned  to  the  marine- 
hospital  fund  as  repayments. 

UNCLAIMED  MONEY  AND   VALUABLES   OF  DECEASED   SEAMEN. 

Formerly  no  account  was  made  to  the  Department  of  the  moneys  or 
valuables  of  seamen  who  die  in  hospital.  The  money  so  received  was 
generally  used  by  surgeons  of  the  Government  hospitals  to  purchase 
books  for  the  patients. 

In  the  course  of  the  reorganization  of  the  Service,  which  has  been 
gradually  going  on,  the  Supervisiug  Surgeon  General  directed  medical 
officers  to  report  to  him  all  moneys  and  valuables  not  delivered  to  legal 
relatives  within  three  months  after  the  death  of  a  seaman  in  hospital. 
Accordingly,  various  sums  of  money  have  been  reported,  but  neither 
this  office  nor  the  Department  has  any  discretionary  i)ower  to  direct 
what  disposition  shall  be  made  of  such  funds.  It  is  respectfully  sug- 
gested that  Congress  be  asked  to  authorize  the  Secretary  of  the  Treas- 
ury to  cause  such  funds  to  be  credited  to  the  Marine-Hospital  Service. 

DISPOSITION  OF  EFFECTS  OF  AMERICAN  SEAMEN  WHO  DIE  AT  ANY 
PLACE  OUT  OF  THE  UNITED  STATES  ;  DEFECTS  IN  THE  LAW  RELAT- 
ING THERETO  AND  SUGrGESTIONS'  OF  REMEDY. 

The  act  commonly  known  as  the  shipping  commissioners'  act  of  June 
7,  1872,  provides,  among  other  things,  that  the  effects,  money,  and 
unclaimed  wages  of  American  seamen  who  die  on  the  voyage,  or  at 
any  place  out  of  the  United  States,  shall  be  paid  to  a  judge  of  the  cir- 
cuit court;  in  the  former  cases  through  a  shipping  commissioner,  and 
in  the  latter  through  a  United  States  consul  or  commercial  agent. 
And  the  circuit  courts,  in  their  discretion,  are  authorized  to  pay  out 
of  these  funds  such  claims  as  the  shipping  commissioners  may  make 
for  expenses  incurred  by  them  in  respect  to  said  money  and  effects, 
to  settle  claims  of  relatives,  and  will  pay  into  the  Treasury  of  the  Uni- 
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ted  states  any  such  unclaimed  money  as,  in  the  opinion  of  the  courts,  is 
not  necessary  to  retain  for  the  purposes  of  satisfying  claims,  which 
claims  the  court  is  authorized,  in  their  discretion,  to  allow  or  refuse  if 
not  substantiated  within  six  years. 

It  having  been  directed  by  the  Hon.  First  Comptroller  that  moneys 
paid  into  the  Treasury  from  the  sources  herein  described  shall  be  cred- 
ited to  the  Marine-Hospital  Service,  it  becomes  the  duty  of  the  Super- 
vising Surgeon  General  to  report  upon  the  subject. 

Six  hundred  and  twenty-seven  dollars  is  the  extent  ot  the  receipts- 
under  the  shipping  commissioners'  act.  It  is  most  respectfully  sub- 
mitted that  there  is  practically  no  accountability  required  of  the  offi- 
cers charged  with  the  disposition  of  these  moneys,  and  it  is  accordingly 
recommended  that  Congress  be  requested  so  to  amend  the  law  in  rela- 
tion thereto  as  to  require  shipping  commissioners.  United  States  con- 
suls, and  commercial  agents  to  report  to  the  Secretary  of  the  Treasury 
the  several  amounts  deposited  by  them  with  the  judges  of  the  circuit 
courts,  and  that  the  judges  of  the  circuit  courts  be  required  to  deposit 
into  the  Treasury  of  the  United  States,  without  reserve,  all  moneys  so 
received  and  not  delivered  to  legal  claimants  within  one  year  after  the 
receipt  of  the  same. 

THE   GOVERNMENT  MARINE   HOSPITALS. 

It  having  been  decided  by  the  Department  that  "  all  expenditures 
after  this  date,  (August  26, 1875,)  on  account  of  the  repairs  and  preser- 
vation of  United  States  marine  hospitals,  heating  apparatus  for  the 
same,  for  furniture  and  repairs  of  furniture  for  the  same,  and  for  fuel, 
lights,  and  water,  and  miscellaneous  items  on  account  of  said  build- 
ings, shall  be  paid  from  the  appropriation  for  the  marine-hospital  estab- 
lishment," a  circular  letter  was  issued  from  this  office  instructing  sur- 
geons in  charge  of  marine  hospitals  to  report  upon  the  condition  of  the 
buildings  and  grounds.  As  expenditures  from  the  marine-hospital  fund 
are  by  law  placed  under  the  supervision  of  the  Supervising  Surgeon 
General,"  it  here  becomes  necessary  to  present  some  facts  relative  to 
the  present  condition  of  the  hospital  buildings  occupied  by  the  Service,, 
especially  as  extensive  repairs  are  needed  at  once,  very  few  having  been, 
made  for  several  years. 

In  this  connection  it  is  respectfully  recommended  that  the  surgeons; 
in  charge  be  constituted  custodians  of  the  marine  hospital  buildings, 
instead  of  the  customs  officers  of  the  ports  where  they  are  located. 

oThe  Supervising  Surgeon  General  shall,  under  the  direction  of  the  Secretary  [of  the  Treasury,] 
supervise  all  matters  connected  with  the  Marine-Hospital  Service,  and  with  the  di.sbursement  of  the 
fund  for  the  relief  of  sick  and  disabled  seamen.— Revised  Statutes,  p.  940,  sec.  4802,  and  18  Stat,  p. 
486,  sec.  1. 
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MAEINB   HOSPITAL  AT  PORTLAND,  MAINE. 

This  hospital  cost  originally  $93,738;  but,  since  its  occupancy  in 
1859,  there  has  been  expended  for  repairs  $29,097. 

In  1872  new  furnaces  were  introduced,  and  during  the  past  summer 
the  copper  roof— the  third  for  this  building — has  been  soldered  where- 
ever  the  joints  had  parted.  With  these  exceptions,  no  repairs  have 
been  made  on  the  building  or  grounds  since  1871,  in  which  year  the 
superintendent  of  construction  reported  to  the  Supervising  Architect, 
characterizing  the  building  as  "  a  wretched  piece  of  construction  even 
for  contract  work,"  and  added  that  "  none  of  the  repairs  have  been 
made  in  a  substantial  and  workmanlike  manner." 

It  was  estimated  at  that  time  that  the  building  required  an  outlay 
of  twelve  or  fifteen  thousand  dollars  to  place  it  in  proper  condition ; 
but  the  erection  of  a  pavilion  hospital  on  another  part  of  the  grounds, 
to  cost  about  twenty  thousand  dollars,  was  recommended  as  a  wiser 
plan  than  to  expend  twelve  or  fifteen  thousand  dollars  in  repairing 
the  present  building. 

In  view  of  the  fact,  however,  that  maintaining  a  hospital  at  this 
port  is  becoming  less  necessary  from  year  to  year,  owing  to  the  de- 
crease of  relief  furnished,  (only  an  average  of  eleven  patients  per  day 
having  been  cared  for  in  the  past  three  years,)  it  is  now  believed  to  be 
for  the  best  interests  of  the  Service  to  arrange  for  the  care  of  sea- 
men at  the  State  hospital  of  Portland,  if  possible,  and  reut«  the  old 
building. 

MARINE  HOSPITAL  AT   CHELSEA,  MASS. 

The  hospital  building  at  Chelsea,  port  of  Boston,  cost  originally 
$284,515.  Since  it  was  first  occupied,  in  1860,  there  have  been  ex- 
pended for  repairs  on  the  building  over  $109,000. 

This  hospital,  like  all  of  the  old  hospitals,  was  constructed  on  a 
very  defective  i)lan,  and  consequently  its  administration  is  difficult. 
The  wards  have  poor  ventilation  and  insufficient  light;  the  floors  are 
of  inferior  material,  and  not  easily  cleansed ;  the  sewers  are  made  to 
run  under  the  building,  with  cess-pools  in  the  passage-way  of  the 
basement.  Extensive  repairs  are  now  required,  and  to  make  such 
repairs  and  all  necessary  alterations,  would  cost  nearly,  if  not  quite, 
as  much  as  to  erect  two  separate  pavilion  wards  on  the  hospital 
grounds,  which  would  be  far  preferable  to  expending  the  money  on 
the  present  building,  as  it  cannot  be  made  a  good  hospital.     Two  good 
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wards  can  be  built  for  about  twenty  thousand  dollars,  if  the  work  is 
pushed  steadily  forward,  (like  an  ordinary  private  business  enter- 
prise;) and  I  respectfully  recommend  that  Congress  be  requested  to 
make  the  necessary  appropriation  therefor. 

MARINE   HOSPITAL,   AT  KEY  WEST,  FLA. 

The  marine  hospital  situated  on  the  island  of  Key  West,  Florida, 
was  first  occupied  in  1845.  The  building  has  several  times  been  in- 
jured by  hurricanes,  the  last  time  in  1873,  when  the  wharf  and  bath- 
house were  washed  away,  a  portion  of  the  fence  blown  down,  several 
sash  and  blinds,  and  about  two  hundred  lights  of  glass  broken.  Ac- 
cording to  the  report  of  the  surgeon  in  charge,  received  October  1, 1875, 
none  of  these  injuries  have  yet  been  repaired  except  such  as  have  been 
remedied  by  himself  out  of  his  own  private  funds.  In  addition  to 
the  foregoing,  the  ceilings  of  nearly  all  of  the  rooms  need  replaster- 
ing,  the  wood-work  requires  painting,  and  the  cistern  and  water  con- 
nections repairing.  A  small  building  for  a  wash  and  fuel-house  should 
be  built. 

It  is  estimated  that  about  |4,000  will  be  required  for  these  neces- 
sary repairs  and  additions. 

MARINE  HOSPITAL  AT  MOBILE,  ALA. 

The  lease  of  the  marine  hospital  at  Mobile,  which  was  made  at  the 
close  of  the  late  war,  was,  by  direction  of  the  Hon.  Secretary  of  the 
Treasury,  terminated  on  the  first  of  September,  1875,  and  the  hospital 
is  now  conducted  by  an  ofiScer  of  the  Service. 

The  building  is  the  oldest  one  now  in  use,  it  having  been  occupied 
since  1843. 

With  some  minor  repairs,  together  with  the  construction  of  new 
water-tanks  and  water-closets,  and  the  introduction  of  gas  into  the 
building,  it  may  be  made  to  fairly  serve  the  demands  of  the  service, 
which  at  Mobile  are  not  large,  and  at  no  time  cause  the  crowding  of 
wards. 

MARINE  HOSPITAL    AT   ST.   LOUIS,  MO. 

As  near  as  can  be  ascertained  from  the  imperfect  early  records  of 
the  Service,  the  marine  hospital  at  St.  Louis  was  first  occupied  about 
the  year  1858.  The  buildings  have  cost  to  date,  including  repairs, 
$115,469. 

During  the  war  two  temporary  pavilions  were  constructed  for  the 
wounded  of  the  Army,  and  the  Service  has  continued  to  use  these 
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temporary  barracks  during  warm  weather  with  great  conveuience 
and  advantage.  But,  upon  the  approach  of  cold  weather,  it  has  been 
necessary  to  vacate  these  wards,  as  they  cannot  be  kept  sufficiently 
warm  for  winter  use.  The  clinical  results  obtained  in  the  temporary 
wards  have  been  more  satisfactory  than  in  the  hospital  proper.  This 
is,  no  doubt,  owing  to  the  imperfect  hygienic  conditions  existing  in 
the  arrangement,  ventilation,  &c.,  of  the  old  hospital,  which  is  very 
defective  in  all  these  particulars.  If  the  temporary  barrack  wards 
were  replaced  by  others  sufficiently  substantial  to  be  habitable  in 
winter,  the  usefulness  of  the  hospital  would  be  greatly  increased. 
Two  pavilion  wards  can  be  built  on  the  old  foundations  for  about 
$15,000.  If  such  wards  are  not  constructed,  considerable  outlay  for 
repairs  on  the  old  building  will  have  to  be  made,  which  otherwise  can 
be  avoided. 

MARINE  HOSPITAL  AT  LOUISVILLE,   KY. 

The  lease  of  the  marine  hospital  at  Louisville,  which  was  made 
shortly  after  the  close  of  the  war,  is,  by  direction  of  the  Hon.  Secre- 
tary of  the  Treasury,  to  be  terminated  on  the  31st  of  December  next, 
and  the  hospital  conducted  thereafter  by  the  Service.  During  the 
continuance  of  the  lease,  very  little  labor  apj)ears  to  have  been  ex- 
pended on  the  building,  and,  from  long  use,  extensive  repairs  are 
required. 

The  walls  and  ceilings  should  be  scraped  and  calcimined,  and  all 
the  wood- work  painted. 

The  sewerage,  which  is  reported  by  recent  examination  to  run  along 
the  centre  of  the  basement,  should  be  changed,  and  the  water-closets 
thoroughly  repaired,  or  a  separate  detached  building  erected  for  the 
closets  and  connected  with  the  main  building  by  a  covered-way. 
These  repairs  will  require  an  outlay  of  about  five  thousand  dollars. 

The  service  at  the  port  of  Louisville  is  so  large  that  the  accommo- 
dations are  not  sufficient  at  all  times,  and  undue  crowding  of  patients 
is  frequently  unavoidable.  On  this  account,  and  the  defective  ar- 
rangement and  condition  of  the  hospital,  it  is  recommended  that 
Congress  be  asked  to  authorize  the  erection  of  two  pavilion  wards 
adjacent  to  and  connected  with  the  present  building,  to  cost  about 
$20,000. 

MARINE  HOSPITAL  AT  PITTSBURG,  PA. 

The  hospital  buildings  and  grounds  at  Pittsburg  have  been  sold  in 
accordance  with  the  act  of  June  22, 1874,  for  $37,167  79,  and  an  eligible 
and  healthful  site  selected  within  the  corporate  limits  of  Pittsburg  by 
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a  commission  appointed  for  the  purpose,  and  purchased  for  the  sum  of 
130,000. 

Work  upon  the  new  hospital  has  not  been  commenced  for  the  reason 
that  $20,550  96,  received  from  the  sale  of  a  portion  of  the  hospital 
grounds  in  1870  having  been  covered  into  the  Treasury  to  the  credit  of 
the  Marine-Hospital  Service,  cannot,  as  at  first  supposed,  be  used  for  the 
purposes  of  the  new  building.  This  sum  remains  to  the  credit  of  the 
Marine-Hospital  Service,  and  it  is  respectfully  recommended  that  Con- 
gress be  requested  to  authorize  the  transfer  of  the  amount  to  the  appro- 
priation for  building  the  new  hospital. 

MARINE   HOSPITAL  AT   CLEVELAND,   OHIO. 

By  the  direction  of  the  Hon.  Secretary  of  the  Treasury  the  marine- 
hospital  and  grounds  at  Cleveland  were  leased  to  the  Cleveland  City 
Hospital  Corporation,  under  the  act  of  March  3,  1875,  for  a  term  of 
twenty  years  from  October  1,  1875,  with  the  provision  that  the  prop- 
erty shall  be  used  only  for  hospital  purposes  and  the  patients  of  the 
Marine-Hospital  Service  cared  for  at  the  rate  of  sixty-four  cents  per 
day  for  each  patient,  which  amount  covers  all  expenses  of  care  and 
maintenance,  excepting  medical  attendance,  which  is  supplied  by  a 
medical  officer  of  the  Service. 

The  hospital  was  at  the  time  of  the  lease  in  need  of  extensive  repairs 
and  alterations,  which  the  Cleveland  City  Hospital  Corporation  pro- 
pose to  make,  with  the  addition  of  new  wards  built  in  accordance  with 
modern  hygienic  improvements.  The  service  at  this  port  is  small,  and 
maiutaining  a  separate  hospital  organization  for  seamen  alone  made 
the  rate  of  cost  above  the  general  average  cost  of  the  whole  Service. 
By  the  present  arrangement  the  seamen  will  receive  the  same  medical 
attention  as  heretofore,  with  improved  accommodations,  at  a  less  total 
cost  of  about  $3,000  per  year. 

MARINE   HOSPITAL  AT  DETROIT,   MICH. 

The  marine  hospital  at  Detroit  has  been  in  use  since  1857,  and,  ac- 
cording to  the  report  of  the  surgeon  in  charge,  no  repairs  have  been 
made  on  the  building  since  1868. 

There  are  now  needed  new  window-blinds,  a  new  floor  for  the  kitchen, 
locks  and  fastenings  for  all  the  doors,  and  the  wood- work  and  walls 
require  painting. 

It  is  estimated  that  $2,500  will  cover  the  cost  of  these  repairs. 
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MARINE   HOSPITAL   AT   CHICAGO,   ILL. 

The  new  marine  hospital  at  Chicago,  which  was  first  occupied  in 
1873,  requires  storm-doors,  and  shutters  for  bath-room  windows.  Some 
of  the  window-sash  need  repairing,  and  nearly  all  the  doors  require 
piecing,  on  account  of  the  shrinkage  which  has  taken  place. 

The  present  stable  is  a  mere  shed,  built  originally  for  use  during  the 
construction  of  the  hospital.  A  new  stable  and  a  coal-shed  attached 
are  greatly  needed.  These  buildings,  together  with  necessary  repairs, 
will  cost  about  |4,000. 

The  hospital  is  located  on  the  shore  of  Lake  Michigan,  on  sand 
banks  originally  covered  with  grass,  which  was  unfortunately  removed 
in  the  process  of  grading,  before  the  hospital  was  occupied,  prepara- 
tory to  covering  the  grounds  with  a  top-dressing  of  clay,  black  loam, 
and  sod.  The  top-dressing  and  sod  were  not  put  on,  and  consequently 
the  fine  sand  is  blown  hither  and  thither  by  the  winds,  causing  great 
annoyance  and  inconvenience. 

It  is  estimated  by  an  officer  competent  to  judge  that  it  will  cost 
$15,000  to  place  the  grounds  in  good  condition. 

MARINE   HOSPITAL  AT   SAN  PRANCISCO,    CAL. 

The  new  pavilion  hospital  at  Mountain  Lake,  near  San  Francisco, 
which  was  commenced  in  June,  1874,  was  occupied  in  June  last,  though 
not  at  that  time  fully  completed  in  all  its  parts.  In  May  last  the  Su- 
pervising Surgeon  General  visited  the  Pacific  coast  for  the  purpose  of 
furnishing  and  opening  this  hospital  so  soon  as  it  should  be  completed 
and  transferred  to  the  Service  by  the  officer  of  the  Supervising  Archi- 
tect's office  in  charge  of  construction.  The  superintendent  of  construc- 
tion was  of  opinion  that  the  buildings  could  not  be  finished  without  an 
additional  appropriation  from  Congress,  which  would  have  caused  a 
delay  of  at  least  one  year.  The  work  had  already  been  too  much  re- 
tarded, and  the  embarrassment  to  the  Service  of  an  indefinite  delay 
would  have  been  so  great  that  every  effort  was  made  to  push  the  work 
to  the  completion  of  all  essential  parts,  and  on  the  19th  of  June,  1865, 
the  members  of  the  medical  profession  and  officers  of  the  Governmeut 
residing  in  San  Francisco  were  formally  invited  to  inspect  the  hospital, 
the  patients  being  immediately  afterwards  transferred  to  its  wards. 

The  aggregate  cost  of  the  hospital  was  $73,884  ^06. 

PROPOSED   NEW  HOSPITALS. 

At  a  large  number  of  ports  it  is  necessary  to  provide  for  the  relief  of 
seamen  ir)  niimicipal  or  i)rivate  liosi)itals,  but  there  are  a  few  ports  of 
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sufficient  magnitude  to  make  necessary  some  provision  for  the  care  of 
the  sick  and  disabled  where  neither  Government,  municipal,  or  private 
hospitals  exist.  The  most  important  of  such  ports  is  Hyannis,  Mass., 
the  principal  port  of  Cape  Cod,  where  the  demand  for  relief  during  the 
past  three  years  has  been  forty-five  per  cent,  greater  than  at  Portland, 
Maine.  To  meet  the  just  demands  of  the  Service  in  this  locality  it  is 
recommended  that  Congress  be  requested  to  authorize  the  purchase  of 
a  site  at  Hyannis  for  the  purpose  of  erecting  thereon  a  small  pavilion 
hospital  not  to  exceed  in  cost  $  16,000  for  both."  The  former  recommen- 
dation of  the  Supervising  Surgeon  General  to  build  a  marine  hospital 
for  the  port  of  I^ew  York,  to  cost  about  $250,000,  is  respectfully  re- 
newed. 

MEASURES  FOR  PRESERVING  THE  HEALTH  OF  SEAMEN. 

The  prevention  or  limitation  of  diseases  among  seamen  has  from  the 
first  engaged  our  careful  study.  At  least  thirty  per  cent,  of  the  dis- 
eases affecting  seamen  are  of  a  preventable  character;  and  the  fact 
that  sailors  as  a  class  are,  more  than  any  other,  propagators  of  disease, 
makes  the  subject  of  preventive  medicine,  so  far  as  is  successfully  ap- 
plied to  this  class,  far-reaching  in  its  benefits.  The  application  of 
preventive  measures  should  not  be  confined  to  the  seamen  on  shore, 
but  should  extend  to  the  sailor  afloat.  The  elevation  of  the  physical 
standard  of  seamen  by  eliminating  unseaworthy  sailors  through  a  sys- 
tem of  physical  examination  before  shipping,  and  by  improving  the 
sanitary  condition  of  the  forecastle,  has  been  discussed  in  former  re- 
ports, and  as  one  of  the  results  of  these  discussions  some  improvement 
in  these  directions  may  reasonably  be  anticipated  through  the  action 
of  owners  and  masters  of  vessels,  even  if  from  no  higher  motive  than 
to  guard  against  pecuniary  loss. 

a  Letter  of  Petee  Pineo,  M.  D.,  Surgeon  in  charge  of  Marine-Hospital  Patients,  Gape  Cod,  Mass. 
To  the  Supekvisikg  Surgeon  General. 

Sir  :  In-  reply  to  your  interrogatories  concerning  the  number  of  vessels  wrecked  on  the  coast  of  Cap© 
Cod,  the  lives  lost,  &c.,  diiring  the  winter  of  1874  and  1875,  I  have  the  honor  to  state  that  during  the 
winter  of  1874  and  1875,  wliich  was  unusually  severe,  there  were  eighteen  vessels  wrecked  and  one 
hundred  and  thirty-seven  men  cast  ashore,  many  of  whom  were  badly  frozen,  and  seventeen  died. 

The  number  frozen  and  otherwise  sick  was  so  great  that  accommodations  sufficient  could  not  be  ob- 
tained in  this  customs  district,  and  they  were  neaily  all  taken  to  Boston,  a  distance  of  more  than  one 
hundred  miles. 

The  exposure  of  this  coast  is  very  great.  Cape  Cod  being  a  peninsula  extending  fifty  miles  into  the 
Atlantic  ocean,  having  an  average  width  of  from  four  to  six  miles,  and  a  line  of  seashore  of  about  one 
hundred  and  fifty  miles.  The  navigation  is  diflicult,  especially  in  winter,  and  a  large  number  of  light- 
houses, light-ships,  and  buoys,  and  life-saving  stations,  have  been  provided  by  Government. 

The  recent  regulations  for  the  care  of  seamen  of  the  Light-house  and  Coast  Survey  Services  in  United 
States  marine  hospitals,  in  connection  with  the  foregoing  considerations,  seem  to  necessitate  laiger 
hospital  accommodations  of  more  modern  structure. 

The  erection  of  a  somewhat  inexpensive  wooden  pavilion  hospital  in  this  district  would  meet  a  great 
want  in  the  Service,  and  would  provide  for  au  emergency  which  is  likely  to  arise  at  any  time  on  a  sea- 
coast  so  much  exposed  as  this,  aud  in  a  region  of  country  that  has  been  called  a  nursery  for  the  best 
class  of  seamen  in  the  United  States  mercantile  marine. 

A  hospital  with  the  capacity  of  twenty  beds  would  be  sufficient  to  meet  any  emergency  likely  to 
arise,  and  would  meet  a  want  greatly  needed  and  is  justly  due  to  a  region  of  country  from  which  the 
mercantile  marine  probably  receives  a  larger  number  of  seamen  in  proportion  to  its  population  than 
from  any  other  place  in  the  United  States. 

Hyannis,  Mass., /Saptemfterl,  1875. 
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The  limitation  of  disease  on  shipboard  was  made  a  subject  of  na- 
tional legislation  as  early  as  the  year  1790,  when  a  law  was  passed, 
which,  with  the  modifications  made  in  the  years  1805  and  1872,  pro- 
vides that  every  vessel  belonging  to  a  citizen  of  the  United  States, 
bound  from  a  port  in  the  United  States  to  any  foreign  port,  or  from  a 
port  on  the  Atlantic  to  a  port  on  the  Pacific,  or  vice  versa^  shall  be 
provided  with  a  chest  of  medicines,  put  up  by  some  apothecary,  and 
accompanied  by  directions  for  administering. 

The  wisdom  of  these  provisions  can  scarcely  be  questioned,  but  the 
defective  manner  in  which  they  are  at  present  carried  out  makes 
necessary  some  additional  legislation. 

The  medicine  chests  used  by  vessels  contain  many  medicines  which 
are  obsolete,  such  medicines  having  been  superseded  in  the  healing 
art  by  others  of  more  definite  applicability;  and  in  cases  where  more 
modern  remedies  have  been  introduced  into  the  medicine  chests,  they 
are,  for  the  most  part,  of  no  use,  or  harmful  in  inexperienced  hands, 
for  the  reason  that  the  printed  directions  furnished  to  vessels  have  not 
been  revised,  and  are  consequently  below  the  present  standard  of 
medical  knowledge. 

The  remedy  is  plain :  The  medicine  chest  should  contain  certain 
standard  medicines  and  surgical  dressings,  selected  with  the  view  of 
their  being  used  by  the  cajitain  or  mate,  and  with  reference  to  meeting 
as  nearly  as  is  possible  all  emergencies  likely  to  arise  on  shipboard. 
These  medicines  and  dressings  should  be  specified  and  included  in 
medicine  chests  of  all  vessels  required  by  law  to  carry  the  same,  but 
masters  of  vessels  should  not  be  restricted  from  exercising  individual 
preferences  for  medicines  not  contained  in  the  standard  supply  and 
furnishing  themselves  accordingly.  To  make  the  medicine  chests  of 
practical  value  each  vessel  should  be  supplied  with,  and  required  to 
keep  on  board,  a  Hand-Book  of  Ship-Medicine  and  Surgery,  to  take 
the  place  of  the  antiquated  "directions"  now  in  use.  Such  a  hand- 
book should  be  in  clear,  concise  language,  with  subjects  systematically 
and  conveniently  arranged,  and,  in  addition  to  the  subjects  of  which  it 
would  naturally  treat,  should  contain  extracts  from  the  law  and  regu- 
lations relative  to  the  Marine-Hospital  Service,  the  mode  of  obtaining 
relief,  a  list  of  the  ports  where  relief  is  furnished,  directions  for  disin- 
fecting vessels,  and  definite  instructions  relative  to  matters  of  ship 
hygiene,  with  the  view  of  preserving  the  health  of  seamen.  This  book 
might  be  preiiared  by  the  Marine-Hospital  Service  and  paid  for  out  of 
the  marine-hospital  fund. 
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THE   QUESTION   OF    QUARAN'I'INE. 

In  the  absence  of  uniformity  in  the  regulations  of  quarantine  upon 
the  Atlantic  and  Gulf  coasts,  a  circular  letter  was  issued  by  the  Hon. 
Secretary  of  the  Treasury,  September  8,  1874,  defining  the  duties  of 
United  States  of&cers  with  reference  to  quarantine  and  the  public 
health,  as  provided  by  section  4792  of  the  Revised  Statutes;  a  law 
which,  though  dating  as  far  back  as  February  25,  1799,  had,  until  the 
past  year,  been  practically  a  dead  letter. 

The  several  of&cers  of  the  Marine-Hospital  Service  and  of  the  cus- 
toms were,  by  this  circular,  directed  to  inform  themselves  fully  as  to 
the  local  health  laws,  and  the  regulations  based  thereon,  and  in  force 
at  their  respective  ports  and  stations ;  and  strict  compliance  with  such 
laws,  and  prompt  assistance  in  the  enforcement  of  the  same,  when  re- 
quested by  competent  authority,  were  enjoined  under  the  section  of  the 
statutes  above  cited. 

The  immediate  object  of  the  circular  was,  obviously,  in  the  direc- 
tion of  protection  and  improvement  of  the  financial  interests  of  the 
country,  to  prevent,  so  far  as  i)0ssible,  the  interruption  of  commercial 
intercourse,  with  the  consequent  stagnation  of  business  and  loss  of 
revenue  which  result  from  the  access  of  an  epidemic  of  contagious  dis- 
ease ;  but  the  applicability  of  the  measure  was  broader  than  this,  and 
its  operation  conducive  to  the  public  health."  ^'This  combination  of 
national  and  local  effort  would  seem  to  be  all  that  should  be  desired 
in  the  direction  of  national  supervision  of  quarantine,  were  it  not  for 
the  fact  that,  upon  the  statute  books  of  some  of  the  States,  there  still 
remains  the  barbarous  law  of  arbitrary  quarantine  of  detention.  That 
a  vessel  arriving  at  a  port  between  the  first  day  of  May  and  the  first 
day  of  November  from  a  i)lace  where  a  contagious  disease  existed  at 
the  time  of  departure,  should  be,  by  law,  subjected  to  a  quarantine  of 
thirty  days'  detention,  no  matter  whether  any  contagious  disease  has 
appeared  on  board  the  vessel  or  not,  seems  incredible.  No  stronger 
argument  need  be  adduced  to  show  that  the  General  Government,  in 
the  exercise  of  its  acknowledged  powers — that,  for  example,  to  regu- 
late commerce  and  to  provide  for  the  general  welfare — should  regulate 
quarantine  to  such  an  extent  as  that  the  law  shall  at  least  keep  pace 
with  science. //In  this  connection,  as  bearing  directly  on  the  subjects 
of  quarantine  and  the  preservation  of  the  health  of  seamen,  reference 
may  be  made  to  the  work  done  by  this  office  during  the  past  year 
in  collecting  facts  relating  to  the  cholera  epidemic  of  1873  in  the  United 

aLocal  health  authorities  were  encoiiraged.  to  put  their  cities  in  order;  and  from  municipal  and 
state  officers  of  liealth  the  Supervisinjj  Surgeon  General  received  communications  acknowledging 
the  valuable  assistance  from  officers  of  the  Treasury  Department  in  the  enforcement  of  quaran- 
tine -fee. 


MARIISrE-HOSPITAL    SERVICE.  17 

States.  By  a  joint  resolution  of  Congress,  the  Supervising  Surgeon 
General  was  associated  with  Surgeon  Ely  McClellan,  of  the  Array,  to 
whom  is  due  the  credit  of  obtaining  the  bulk  of  the  information  con- 
tained in  the  report  on  the  subject  made  to  the  President  for  trans- 
mission to  Congress.  The  work  of  this  office  was  confined  to  that 
part  of  the  subject  embracing  the  introduction  of  epidemic  cholera 
into  the  United  States  through  the  agency  of  the  mercantile  marine, 
with  the  view  of  suggesting  means  of  prevention  or  limitation  of 
future  outbreaks. 

OFFICE-WORK. 

In  illustration  of  the  extent  and  variety  of  the  business  transacted 
in  the  Supervising  Surgeon  General's  office,  the  following  statement 
of  the  routine  work  performed  during  the  past  year  is  made : 

Hospital-dues  returns,  embracing  1,608  accounts,  accompanied  by 
45,728  vouchers,  were  received  from  one  hundred  and  thirty-five  cus- 
toms districts,  covering  $336,238  03  hospital-money  collections  during 
the  year.  The  remittances  of  funds  for  the  expenditures  on  account 
of  the  Service,  which  are  authorized  upon  the  information  contained 
in  the  monthly  summary  reports  of  transactions  received  in  this  office, 
numbered  966 ;  and  1,092  accounts,  with  31,518  vouchers  pertaining 
to  the  disbursement  of  $420,138  32  at  ninety -four  ports,  were  received. 
The  above  accounts  and  vouchers  were  examined,  corrected,  if  neces- 
sary, by  correspondence  with  the  respective  disbursing  agents,  re- 
corded, and  finally  transmitted  to  the  First  Auditor  for  settlement. 
Two  sets  of  books  are  kept  by  the  Supervising  Surgeon  General,  one 
of  which  pertains  to  the  collection  of  hospital  dues,  and  the  other 
to  the  disbursements  out  of  the  marine-hospital  fund.  These  ledgers 
exhibit  the  actual  transactions  for  each  fiscal  year.  The  number  of 
requisitions  for  supplies  received,  examined,  revised,  and  acted  upon, 
including  subsistence  stores,  medicines,  surgical  appliances,  instru- 
ments, &c.,  was  561.  The  official  correspondence,  exclusive  of  the 
endorsement  of  references  and  remarks  made  upon  papers  received, 
embraced  2,076  letters  received,  and  2,226  written.  Including  the 
medical  and  surgical  returns,  4,192  official  reports  relating  to  the 
transactions  of  tlie  Service  were  received,  perfected,  recorded,  and 
tabulated.  Pertaining  to  hospital  relief,  25,880  surgeons'  certificates 
and  ])ermit8  were  passed  upon,  and  tlie  rates  of  com])onsation  fixed 
at  eighty-seven  ports,  these  rates  being  often  decided  ui)on  in  eacli 
individual  case.  The  duties  ixufojincd  by  the  cl(;rical  force  of  the  office 
an;  dif1i(;ult,  and  require  more  than  ordinary  ability  and  ai)plication. 
2  M  II 


STATISTICS 


UNITED  STATES  MARINE-HOSPITAL  SEEYICE. 


FINANCIAL  AND   ECONOMIC. 


STATISTICS 

UNITED   STATES  MARINE-HOSPITAL  SERVICE, 
Fiscal    Year    1875. 


FINANCIAL    AND    ECONOMIC. 


A. — Summary  Statement  of  the  Operations  of  the  Service  for  the  year  ended  June  30,  1875. 

dumber  of  sick  and  disabled  seamen  treated  in  hospital 12,  939 

Number  relieved  not  sent  to  hospital,  (office  relief; 2,  070 

Total  number  furnished  relief 15,  009 


Number  of  days'  hospital  relief  furnished 403, 100 

Number  of  days'  office  relief  furnished 2,  565 

Total  days'  relief  furnished 405,  665 


Average  number  of  patients  in  hospital  each  day 1, 104 

Average  number  of  all  patients  relieved  each  day 1,  111 

Average  number  of  days'  treatment  for  each  hospital  patient 31. 1 

Percentage  of  deaths  of  hospital  patients 3.  5 


Actual  total  expenditures  for  the  Service  during  the  year $420, 138  32 

Per-diem  cost  of  each  patient,  based  on  total  expenditures 1  03 


Total  collections  of  hospital  dues $336,  238  03 

Decrease  of  collections  from  1874 $10,438  28' 

Increase  of  collections  over  1873  392  08 

Increase  of  collections  over  1872 12,  536  98 

Increase  of  collections  over  1871   _ 60,  237  51 

Keceipts  from  sales  and  leases  of  marine-hospital  property,  (under  Sec.  3692,  Revised 
Statutes) ' le,  010  01 

Hospital  relief  furni.sliod  at  94  ports. 
Hospital  dues  collected  at  134  ports. 


Note. — In  tlio  sujiervision  of  the  marine-hospital  accounts  in  the  office  of  the  Supervising  Surgeon 
General,  it  is  foun<l  practicable  to  keep  each  year's  transactions  separate,  and  to  make  each  year's 
financial  report  coniiilcte  in  itself ;  hence,  the  amount  of  "actual  total  exix'ndituifs"  here  given  eni- 
braccH  the  sums  actually  disbursed  on  ac<;ount  of  tlie  year's  sej-vice,  between  July  1,  1874,  and  June 
30,  lH7."i.  In  tlie  same  manner,  tlie  amount  of  hospital  dues  i'e])0)  ted  collected  covers  tlie  actual  collec- 
tions for  tliis  year  only,  'il  hese  figuics,  therefore,  dilici- fiiiiii  tliose  given  liy  other  offices  of  the  De- 
j»artiiient,  where  a  vast  number  of  accounts  are  U>-]it,  and  wliich  ai(^  niccssaiily  made  up  at  earlier 
dates  than  this  statement,  and  show  only  the  anu)unts  disbursed  by  warrants  is.sned  within  the  fiscal 
year.  Such  accounts  luay  include  it(!in.s  of  expendititros  and  of  collections  wliicli  l)(]oiig  to  the  pre- 
vious year,  and  may  omit  corresponding  items  belonging  to  tliis  year.  This  would  leiid  to  a  discrep- 
ancy wliicli,  upon  comparing  the  totals  for  a  seri(^s  of  years,  is  found  to  be  a])i)arent  only,  and  not 
actual. 
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B. — Comparative  Economic  Exhibits  of  the  Service. 

The  following  statement  exhibits  the  operations  of  the  Service  for  four  years  preceding  its  reorgani- 
zation and  the  appointment  of  a  Supervising  Surgeon  General,  as  compared  with  the  operations  during 
the  four  years  following  such  reorganization  and  appointment: 

Operations  of  the  Marine-Hospital  Service  from  July  1,  186S,  to  June  30,  18T5. 
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1868 

11,  535 

399,  388 

34.6 

64 

1429,566 

$37  24 

1869 

11,  356 
10,  5fi0 

398,  392 
370, 823 

35.0 
35.1 

64 

74 

419,  968 
405,624 

36  98 

1870 

38  41 

1871 

14,256 

437, 287 

30.6 

72 

453,  082 

31  78 

Total 

47,  707 

1,  605,  890 

1,708,240 

11,  927 

401,  672 

33.7 

68 

$427,  060 

$35  80 

1872 

13, 156 

405,  814 

30.8 

81 

$396,  263 

$30  12 

1873 

13,  529 

421,  375 

31.1 

91 

422,  503 

31  22 

1874 

14,  364 

400,  452 

27.8 

91 

400,  952 

^7  91 

1875 

15,  009 

405,  665 

27.0 

94 

420, 138 

27  99 

Total 

56,  058 

1,  633,  306 

1,  639,  856 

Average 

14,  016 

408,  328 

29.1 

89 

$409,  964 

$29  43 

[The  Supervising  Surgeon  General  was  appointed  toward  the  close  of  the  fiscal  year  1871.] 

The  relief  includes  medical  and  surgical  treatment,  medicines  and  surgical  appliances,  food,  shelter 
hospital  clothing,  washing,  nursing,  &c.,  and  the  expenditures  cover  the  cost  of  the  foregoing,  together 
with  the  cost  of  isolated  treatment  of  contagious  diseases,  the  transportation  of  patients  to  hospital 
ports,  the  burial  of  the  dead,  salaries  of  officers  and  employes  of  the  Service,  and  all  other  cost  of 
administration,  instruments,  hospital  furniture,  &c. 

The  sudden  increase  of  the  number  of  seamen  relieved  during  the  fiscal  year  1871,  was  doubtless  in 
great  measure  due  to  the  want  of  supervision,  while  the  Service  remained  in  a  transition  stage  after  the 
passage  of  the  act  of  June  29,  1870. 

It  will  be  seen  that  while  the  total  number  of  seamen  relieved  in  1875,  increased  four  and  a  half 
per  cent,  over  the  number  cared  for  in  1874,  the  total  expenditures  increased  nearly  four  and  four-fifths 
per  cent.  This  increased  cost  (one-fifth  of  one  per  cent.)  is  due  to  the  fact  that  a  new  marine  hospital 
(at  San  Francisco)  was  furnished  aud  opened  during  the  year,  and  that  the  compensation  of  the 
employes  in  the  Office  of  the  Supervising  Surgeon  General  was  that  year,  for  the  first  time,  paid  out 
of  the  marine-hospital  fund. 

The  cost  of  the  relief  furnished  during  the  four  years  ended  June  30.  1875,  based  upon  the  average 
cost  per  patient  during  the  four  years  ended  June  30,  1871,  would  he  $2,006,876.  Thus  there  has  been 
on  that  basis  a  saving  to  the  fund  during  the  latter  four  years  of  $367,020. 

On  the  basis  of  the  per-capita  cost  in  1870,  (the  highest  in  the  period  selected.)  the  reduction  of  the 
cost  in  1875  would  be  equal  to  $156,357,  and  on  the  basis  of  the  cost  in  1871,  (the  lowest  in  the  period 
selected,  and  the  transition  period  pending  the  appointment  of  a  Supervising  Surgeon,  and  the  prepa- 
rations for  the  enforcement  of  the  act  of  1870,)  $56,848. 

The  following  deductions  are  drawn : 

First.  The  number  of  seamen  relieved,  which  in  the  year  immediately  following  the  reorganization 
of  the  Service  decreased  seven  and  a  half  per  cent,  as  the  direct  result  of  greater  vigilance  in  exclud- 
ing from  the  benefits  of  the  Marine-Hospital  Service  those  who  were  not  entitled  thereto  under  the 
regulations,  again  steadily  and  gradually  increased  with  the  popularity  of  that  Service  since  ita 
reorganization,  as  shown  by  the  greater  number  of  applicants  for  relief,  the  facilities  for  obtaining 
the  latter  having  also  been  greatly  improved,  and  the  number  of  places  at  which  relief  is  now  fur- 
nished having  increased  thirty  per  cent,  since  1871. 

Second.  The  annual  average  number  of  seamen  relieved  during  the  four  years  subsequent  to  the 
appointment  of  a  Supervising  Surgeon  General,  increased  seventeen  and  a  half  per  cent,  over  the 
same  average  for  the  four  years  immediately  preceding. 

Third.  A  decrease  of  nearly  eighteen  per  cent,  is  shown  in  the  annual  average  cost  of  each  patient 
relieved  during  the  supervisory  period  from  that  average  during  an  equal  period  immediately  preceding. 

Fourth.  During  the  last  four  years  8,351  more  seamen  were  relieved,  while  the  expenditures  were 
$68,384  less  than  during  the  previous  four  years. 
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C. — Exhibit  of  Operations  of  the  Service  during  the  Year  ended  June  30,  1875. 


Ports. 


Albany,  N.  T 

Alexanfliia,  Va 

Alton,  111 

Annapolis,  Md 

Apalachicola,  Tla 

Astoria,  Oregon 

Baltimore,  Md 

Bangor,  Maine 

Barnstable,  Mass 

Bath,  Maine 

Beaufort,  N.  C .  - 

Beaufort,  S.  C 

Belfast,  Maine 

Boston,  Mass 

Brasliears,  La 

Bridgeport,  Conn 

Bridgetown,  N.  J 

Bristol,  K.  I..-. 

Brownsville,  Texas  . . . 

Brunswick,  Ga 

Buffalo,  N.T 

Burlington,  Iowa 

Burlington,  Vt  

Cairo,  111 

Cape  Vincent,  IST.  T. . . 

Castine,  Maine 

Cedar  Keys,  Fla 

Charleston,  S.  C 

Chicago,  111. .  - 

Cincinnati,  Ohio 

Cleveland,  Ohio 

Coos  Bay,  Oregon 

Corpus  Christi,  Texas. 

Crisfield,  Md 

Detroit,  Mich 

Dubuque,  Iowa 

Du  Lutb,  Minn 

Dunkirk,  X.  T 

Eastport,  Maine 

Jiastville,  Va 

Edenton,  N.  C 

Edgartown,  Mass 

Ellsworth,  Maine 

El  Paso,  Texas 

Erie,  Pa 

Evansville,  Ind 

Fall  River,  Mass 

Femandina,  Fla 

Galena.  Ill 

Galveston,  Texas 

Georgetown,  D.  C 

Georgetown,  S.  C 

Gloucester,  Mass. 
Grand  ilaven,  Mich... 

Indianola,  Texas 

Jacksonville,  Fla 

Kennebunk.  Maine 

Key  West,  Fla 

La  Crosse,  Wis  

Lainberton,  N.  J 

Louisville.  Ky 

Maebias,  .Maine... 

Marblebead,  Mass 

Marquette,  Mich 

MeniiihiH,  Tenn 

■Middletown.  Conn 

Milwaukee,  WIh 


No.  OF  Seamen 
Kelieved. 


26 
49 

386 
58 

171 


1 

16 

707 


7 
306 

2 
12 

1 
156 
656 
706 
208 


254 

61 

3 


24 


245 


140 
22 


776 
14 


21 
172 

21 
182 


180 


29 
49 
388 
103 
171 
17 


2 

17 

737 


No.  OF  Days'  Relief 

FUUNISHEl). 


953 
1,325 
8,731 
2,343 
5,384 

360 


6 

5 

212 


7 
307 

2 
12 

3 
162 
656 
721 
208 


1 

4 

264 

62 

3 


7 
246 


7 

1 

335 


177 
24 


956 
14 


21 
172 
21 

185 


3 

392 
19,  470 


7,391 


186 

10,  227 

60 

483 

13 

3,601 

19, 160 

22,  038 

4,314 


20 


7,138 

1,524 

95 


598 


10 
3,716 
2,543 


9,205 

3,478 
5 


85 


9.56 
1,325 
8,733 
2,388 
5,384 

368 


4 

393 

19,  512 


284 

5 

7,393 


186 

10,  228 

60 

483 

16 

3,607 

19, 163 

22,  053 

4,314 


20 

4 

7,148 

1,525 

95 


605 


10 
3,720 
2,544 


7 
6,807 


14 

150 

1,294 


3,798 
466 


26, 1.58 
603 


C45 
3,420 

6.53 
6,392 


229 


147 

2 

9,208 

3,479 

9 


16 

1.50 

1,296 


3,837 
468 


26,  387 
603 


645 
3,420 

653 
6,  397 


$85  00 


o  o 


< 


927  76 

1,  422  76 
5,  662  27 

2,  299  05 
5,  419  00 

150  75 


8  60 

266  50 

18,  815  43 


284  00 

20  50 

5,  303  52 


129  28 

9,366  30 

49  70 

257  50 

35  00 

3,  631  00 

21,  813  00 

16,  856  72 

6,538  15 


39  19 

13  00 

9,  374  06 

1,  808  97 

161  50 


418  00 


10  00 
3,  243  76 
1,  743  50 


26  25 
5,  237  35 


294  00 

2  00 

9,328  00 

2,  594  50 

19  50 


16  00 

155  ,50 

1, 679  75 


5,  804  19 
468  00 


26,  420  50 
403  80 


808  50 

3,  .523  50 
517  18 

4,  285  06 


13,  282  77 
776  04 
11  65 
630  22 
389  90 
547  89 

19,323  45 

1,  438  47 

2,  328  33 
1,  570  61 

529  81 

154  72 

1, 144  35 

15,  566  22 

848  75 

1,  487  35 

2,  688  10 
120  18 
222  43 
502  43 

5, 196  61 
34  14 
421  31 
891  51 
335  04 

1,237  37 

329  19 
3, 170  26 
7,  951  64 
6, 154  85 
3,044  17 

189  39 

365  35 

6,  861  24 

5,  642  75 

330  05 
235  66 

43  20 

2,  206  83 

2,  342  24 

555  48 

661  43 

1,  496  63 

100  40 

1,  237  77 

2,  373  58 
2,354  15 

395  87 
806  11 

3,  043  32 
1,  699  15 

417  17 
1, 173  83 
1,  792  99 

584  93 

1,  272  78 

74  06 

2,  782  86 
618  07 
456  55 

1,  778  64 

1, 196  66 

51  76 

091  91 

987  97 

2,044  01 

4,1,59  !)6 


alJy  "OHice  relief"  Is  meant  the  relief  furnished  seamen  not  sent  to  hospital,  and  may  include  medi- 
cines,' appliances,  (truHses,  crutches,  artificial  limbs,  &.C.,)  or  minor  surgical  operations— each  case  once 
«o  relieved  liejng  counted  as  "one  day'8  relief." 
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Exhibit  of  Operations  of  the  Service,  cfc. — Continued. 


Mobile,  Ala 

Nantucket,  Mass 

Nashville.  Tenn 

Natchez,  Miss 

Newark,  N.  J 

New  Bedford,  Mass . .  - 

New  Berne,  N.  C 

Newburyport,  Mass... 
New  Haven,  Conn  . . . . 

New  London,  Conn 

New  Orleans,  La 

Newport,  R.  I 

New  York,  N.  T 

Niagara,  N.  T 

Norfolk,  Va 

Ogdonsbnrg,  N.  T 

Omaha,  Neb    

Oswego,  N.  T 

Paducah,  Ky 

Parkersburg.  W.  Va  . . 

Patchogue,  N.  Y   

Pembina,  D.  T 

Pensacola,  Fla    

Perth  Amboy,  N.  J 

Petersburg,  Va 

Philadelphia,  Pa 

Pittsburg,  Pa 

Plattsburg,  N.  Y 

Plymouth,  Mass 

Port  Huron ,  Mich 

Portland,  Maine 

Portland,  Oregon , 

Portsmouth,  N.  H 

Port  Townsend,  W.  T. 

Providence,  R.  I 

Quincy ,  111 

Richmond,  Va 

Rochester,  N.  Y 

Saco,  Maine 

Sag  Harbor,  N.  Y 

St.  Augustine,  Fla 

St.  Joseph,  Mo 

St.  Louis,  Mo 

St.  Mary's,  Ga 

St.  Paul,  Minn 

Salem,  Mass 

San  Diego,  Cal 

Sandusky,  Ohio 

San  Francisco,  Cal 

Savannah,  Ga 

Shieldsborc',  Miss 

Shreveport,  La 

Sitka,  A.  T 

Somers's  Point,  N.  J  . . 

Stonington,  Conn 

Tappahannock,  Va.   .. 

Toledo.  Ohio 

Town  Creek,  Md 

Troy,  N.Y 

Tuckerton,  N.  J 

Vicksburg,  Miss 

Waldoboro'.  Maine 

"Wheeling,  "W.  Va 

"Wilmington,  Del   

"Wilmington,  N.  C 

"Wiscasset,  Maine 

York,  Maine   

Yorktown,  Va 


No.  OF  Seamen 
Relieved. 


332 

"zk' 


61 

11 

501 

24 

1,476 


241 
1 


4 
164 

2 


568 

211 

3 


14 
235 
118 


775 
437 


1 

65 

119 

52 

22 

4 

87 
6 


12 

315 

1 

632 


198 
3 


298 
19 


358 
32 


19 
124 


61 

23 

816 

25 

2,108 


439 
4 


4 
167 

2 

1 
.569 
211 

3 


11 
146 


14 
245 
118 


1,073 
456 


1 

65 

119 

61 

22 
4 

89 
6 


No.  or  Days'  Relief 

FUKNISHBD. 


13,  689 


744 
304 


2,909 
339 

20,  956 
678 

44,  234 


8,454 
6 


696 
1 


40 

5,590 

81 


16,  379 
6,602 


395 

8,385 
4,301 


1,063 


18,  315 


1,304 
139 


26,  984 
12,  419 


2,146 
68 


10 
345 


125 
2,097 
3,822 
2,397 

812 

139 
3,850 

421 


14 

337 

1 

842 


238 
29 


322 
19 


13,  715 
""i,"499 


744 
502 


2,909 
353 

21,  293 
679 

45,  076 


710 
3 


40 

5,593 

81 

1 

16,  380 

6,602 

96 


12 
3,993 


395 
8,395 
4,301 


1,067 


1,304 
140 


27,  306 
12,  438 


2,146 


10 
360 


125 
2,097 
3,822 
2,406 

812 

139 
3,852 

421 


110,252  25 
"1,304  io 


744  00 
715  38 


2,  728  65 

262  32 

24,  3.52  77 

657  90 

43,  907  93 


10,  766  45 
42  00 


1,  206  00 
4  00 


40  00 

5,  799  95 

40  50 

1  00 

16,  581  97 

6,  737  53 

81  00 


31  15 
4,  852  37 


478  67 
7,  574  50 
4,  959  47 


1,  039  00 


499  50 


1,265  80 
112  20 


34,  964  66 
12,  560  00 


3,  269  00 
102  00 


13  00 

487  00 


58  61 

2,  563  20 

3,  862  00 
1,  224  00 

787  64 

96  75 

3,  872  00 

300  65 


4  00 


$2,  298  35- 

105  88 

995  75 

65  90 

863  09 

1,  282  5* 

1,  087  57 
218  38- 

2,  353  02 

1. 132  35 
12, 112  58 

853  29 

59,  490  27 

176  91 

4,  422  57 
409  55 
629  9T 

1,  538  48- 
265  16 
999  08 
233  20 

1,  037  75 

1,  325  34 

2,  866  6& 

186  51 
18,  012  33 

4, 165  7T 

355  63 

65  93 

2,  886  22 

3, 192  09 

1,  536  65 
540  40 

2,  837  20' 

2,  747  66 
2H8  10 
777  36 

187  92 
132  90' 
805  39 

27  28- 

100  12 

9,  627  49 

162  04 

(6) 

245  02 
618  37 

1.133  76 
34, 180  27 

3,  310  83 
1,  329  21 

(c) 

314  49 
1,321  79 
1,  002  90- 

562  80 

671  07 

299  82 

(d) 

679  68 

820  44 
3, 147  02 
1,234  04 
1,  812  14 
1,311  13 

508  34 
58  80 

919  99 


a  See  foot-note  on  precedingpage. 

6  Included  in  returns  from  Pembina,  D.  T. 


c  Included  in  returns  from  New  Orleans,  La. 
d  Included  in  returns  from  New  York,  N.  Y. 
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D. — Statement,  hi/  quarters,  of  the  Collections  of  Hospital  Dues  at  Ocean,  Lake,  and  Biver 
Forts,  respectively,  during  the  fiscal  year  ended  June  30,  1875. 


-r,  ^                          Third  quar- 
^•"■t^-            ter  1874. 

Fourth  quar- 
ter 1874. 

First  quar- 
ter 1875. 

Second  quar- 
ter 1875. 

Total. 

ISew  England  and  Northern 

and  Middle  Atlantic  ports.    $48,  610  81 
Southern  Atlantic  and  Gulf  1 

ports 1    5,351  15 

Pacific  ports |    10,  297  73 

136,  677  83 

8,  260  41 
11,  892  21 

$38,  314  38 

7, 143  50 
9,  376  66 

$64,  700  01 

5,  828  24 
8,  657  66 

$188,  303  03 

26,  583  30 
40,  224  26 

Total  ocean  ports -  i    64,  259  69 

Lakeports i    6,828  .58 

Eiver  ports |    9,  751  07 

56,  830  45 
2,  508  70 
12,  748  62 

54,  834  54 
3, 213  63 
9,  818  48 

79, 185  91 
23,  313  71 
13,  944  65 

255, 110  59 
34,  864  62 
46,  262  82 

Grand  total 1    80,  839  34 

72,  087  77 

66,  866  65 

116,  444  27 

336,  238  03 

1 

E-'-. — Statement  of  Annual  Collections,  Appropriations,  and  Expenditures  on  account  of  the 
Service  from  October  1,  1798,  to  June  30,  1874. 

[The  act  of  May  3,  1802,  (2  Stat.,  192.)  provides  that  all  hospital  money  collected  shall  he  paid  into  the 
Treasury ;  aiid  from  June  30,  1802,  when  this  provision  went  into  effect,  this  statement  is  by  war- 
rants ;  prior  to  that  date  the  statement  i.s  made  from  collectors'  accounts.] 


Tear. 

Collections. 

Appropriations. 

Available. 

Expenditures. 

1798? 

a  $141,  690  25 

c  47,  635  09 
33,  766  47 
54,  933  21 
58,  210  98 

57,  928  20 
66,  820  01 
61,  474  47 
36,  515  44 

g  74, 192  42 

53,  715  20 

54,  586  34 
42,421  46 
21,  789  58 
10,  191  97 
28,  374  74 
43,  864  21 
48,  081  88 
46,  911  27 

50,  405  84 
48,  765  01 
48.  569  99 

51,  923  72 
53,  062  91 
51,  877  .52 
50,  992  39 
58, 133  10 

58,  233  67 

56,  217  27 
58,  361  34 

57,  447  13 
.59, 182  17 

58,  942  56 
62,901  15 
64,  532  98 

$141,  690  25 

47,  635  09 
33,  766  47 
54,  933  21 
59,  210  98 

57,  928  20 
66,  820  01 
61,  474  47 
36,  515  44 
74, 192  42 

53,  715  20 

54,  .586  34 

42,  421  46 
41,  789  58 
30,191  97 

48,  374  74 

43,  864  21 
48,  081  88 
46,  911  27 
50,  405  84 

130,  084  35 
98,  569  99 
81,  923  72 
53,  062  91 
64,  752  52 
56,  992  39 
58, 133  10 

58,  233  67 
56,  217  27 
58,  361  34 
57,447  13 
59, 182  17 
58,  942  56 
78,  651  15 
64,  532  98 

6  $74,  636  51 

1801  )  

1802 ^ 

38,  500  74 

250  00 

1803 

1804 

1805 

31,  087  36 

$1,  000  00 

d  e  84,  027  50 
59,  828  41 

1806 

/.';3,  281  98 

1807 

65,  571  51 

1808 

1809 

IglO                  

60,  383  16 

■   70,  901  75 
36,  793  60 

1811 

1812                

57, 109  08 
h  57,  723  11 

1813 - 

1814 

1815 

1816 

20,  000  00 
20,  000  00 
20,  000  00 

53,  376  87 
45,  226  50 
43,  651  55 

i  82,  555  68 

1817 

;  81,  749  28 
87,  230  62 

1818 

1819 

84,  097  61 

1820 

1821 

1822 

1823 

81,  319  34 
50,  000  00 
30,  000  00 

87,  217  39 
66,  845  48 
44,  324  61 
44,  761  13 

1824 

1825 

yfcl2,  875  00 

47,  861  77 
1 54,  938  51 

1826 

51,  236  98 

1827 

m  89,  137  42 

1828 

69,  259  61 

1829 

63,  562  28 

1830 

68,  996  96 

1831 

65,  563  98 

1832 

76,  877  87 

1833 

1834 

15,  750  00 

68,  948  73 
74,  668  96 

a  Includes  §15.635  33  hospital  money  received  from  the  Kavy  Department. 
b  Incliides  |<).185  33  for  purchase  of  Norfolk  h(is])ital. 
c  IncludeH  §2..500  hospital  money  received  from  the  Navy  Department. 
d  Iiicliules  814.842  34,  cost  of  Ciiarle.stowii  hospital,  at  the  port  of  Boston. 
e  IiicIudcH  8157  66  carried  to  suri)luH  fund. 
/IndudcH  8379  06  cariied  to  Hiiipliis  fund. 

a  IncludeH  838,515  96  liospitjil  fund  recciivcd  from  Navy  Department. 
h  InchnlcH  1  cent,  <-,iiy\i-i\  lo  HurpliiH  fund. 
I  ItidudeH  8<i..500  (-xprMidcd  t'oi-  (•(•jiuirs  of  Norfolk  hospital. 
j  Iticluiles  ^''..'JOO,  cost  of  site  of  Cliarleston  (S.  C.)  hospital. 
k  Iteci^ived  from  sale  of  hospital  at  Oliai'leHt/)wn,  Mass. 
I  IiicluduM  $1,068.  cost  of  Hite,  &c.,  for  marine  hospital  at  Chelsea,  Mass. 
7n  Includes  i-,i7,603  39,  cost  of  (Jhelsea  hospital. 
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E^. — Statement  of  Annual  Collections,  Appropriations,  and  Expenditures,  <^c. — Continued. 


Tear. 


Collections. 


Appropriations. 


Available. 


Expenditures. 


1835 

1836 

1837 

1838 

1839 

1840 

1841 

1842 

1843,  (half  year) 

1844 .' 

1845 

1846 

1847 

1848 

1849 

1850 

1851 

1852 

1853 

1854 

1855 

1856 

18.57 

18.58 

1859 

1860 

1861 

1862 

1863 - 

1864 

1865 

1866 

1867 

1868 

1869 

1870 

1871 

1872 

1873 

1874 


67. 

27: 

35. 
66. 
71 

72. 
72. 
37. 
85. 

88: 

90 
95. 
97. 
103 
106 
133. 
134 
133. 
146 
148. 
155 
167. 
164 
178. 
173 
155 
128. 
118. 
117 
128, 
142. 
231 
184. 
176. 
168. 
293, 
319. 
333, 
352, 


621  77 
961  02 
021  24 
234  52 
311  83 
675  91 
760  20 
429  36 
417  18 
864  42 
074  34 
675  68 
216  73 
989  26 
496  38 
437  49 
447  07 
393  26 
718  08 
576  31 
733  43 
068  14 
325  29 
161  82  i 
195  59 
073  09  ' 
172  43  1 
526  97 
307  74  1 
824  05 
656  30  ; 
292  81  ! 
596  91 
530  35 
957  95 
153  70 
592  14 
823  16 
003  03  j 
379  98  ■ 


|25,  000  00 

15,  000  00 

175,  000  00 


97 

000 

00 

46, 

500  00 

58 

500 

00 

25, 

000 

00 

25, 

000  00 

25,  000 

00 

12,  000 

00 

12 

000 

00 

15 

000 

00 

200 

000  00 

200 

000  00 

100 

000 

00 

200,  000  00 
150,  000  00 
250,  000  00 
150,  000  00 
150,  000  00 
275,  000  00 
175,  000  00 
200,  000  00 
200,  000  00 
100,  000  00 
150,  000  00 
170,  000  00 
200,  000  00 
250,  000  00 
200,000  00 
200,  000  00 
250,  000  00 
h  154. 050  00 
12.5,  000  00 
100,  000  00 


$91,  621  77 

82,961  02 

202,  021  24 

35,  234  52 

66,  311  83 

71,  675  91 

169,  760  20 

118,  929  36 

95,  917  18 

110,  864  42 

113,  074  34 

90,  675  68 

120,216  73 

109,  989  26 

115,  496  38 

121,  437  49 

333,  447  07 

334,  393  26 
233,  718  08 
146,  576  31 
348,  733  43 
305,  068  14 
417, 325  29 
314, 161  82 
328, 195  59 
448,  073  09 
330, 172  43 
.328,  526  97 
318,  307  74 
217,  824  05 
278,  656  30 
312,  292  81 
431,  596  91 
434,  530  35 
376,957  95 
368, 153  70 
543,  592  14 
473,  873  16 
458,003  03 
452,  379  98 


97, 

109, 

121, 

130, 

109, 

100, 

49, 

62, 

168, 

68, 

123, 

140, 

103, 

162, 

139, 

203, 

280, 

292, 

345, 

368, 

354, 

379, 

349, 

4.55, 

308, 

290, 

198, 

260, 

348, 

a  335, 

a  415, 

«443, 

a  391, 

a  353, 

a  437, 

421, 

398, 

409, 


268  43 
370  70 
935  75 
229  59 
653  31 
561  07 
758  82 
112  57 
430  86 
148  67 
016  20 
678  70 
257  42 
995  50 
167  65 
379  67 
220  43 
115  23 
750  10 
825  69 
987  46 
520  86 
053  90 
214  86 
890  36 
59a  10 
918  13 
447  41 
933  60 
911  84 
472  82 
958  39 
580  53 
646  53 
296  89 
277  54 
493  86 
897  03 
778  69 
039  04 


a  The  expenditures  from  1866  to  1871,  as  represented  in  this  statement,  are  less  than  the  actual 
expenditures  for  those  years  by  $91,250  11,  in  consequence  of  various  sums,  aggregating  that  amount, 
received  on  account  of  sales  of  marine  hospitals,  having  been  credited  as  repayments. 

h  Includes  $4,050,  being  a  part  of  the  proceeds  from  the  sale  of  the  marine  hospital  at  Vicksbarg, 
Miss.,  sold  by  authority  of  the  act  of  April  20,  1866. 


E^. — Statement  of  the  Marine-Hospital  Fund  for  the  fiscal  year  ended  June  30,  1875,  as 
shown  hy  the  Appropriation  Ledger  in  the  Office  of  the  Register  of  the  Treasury. 


Tear. 

Balance  on 
hand  at  com- 
mencement of 

the  year,  a 

Appropriation, 
(consisting  of 
hospital  dues, 

&c.) 

Repayments. 

Aggregate 
available. 

Expenditures, 
(by  warrants.) 

Balance  on 

hand  at  the 

close  of  the 

year. 

1875  . . . 

$329,  977  87 

$438,  893  78 

$9,  867  09 

$778,  738  74 

$414,  257  69 

$364,481  05 

a  This  amount  consists  of  the  unexpended  balances  of  the  appropriations  (hospital  dues,  collections, 
&c.)  for  the  fiscal  years  1871,  1872,  1873.  and  1874,  which,  under  a  decision  of  the  First  Comptroller  of 
the  Treasury,  were  covered  into  the  Treasury  to  the  credit  of  the  marine-hospital  fund  during  the 
fiscal  year  1875,  ami  rendered  available  for  any  future  expenditures.  The  marine-hospital  fund  is,  in 
accordance  with  that  decision,  a  continuous  appropriation.  The  decision  was  obtained  upon  the  ques- 
tion submitted  hy  the  Supervising  Surgeon  (jeneral  as  to  whether  or  not  the  law  contemplates  that 
unexpended  balances  of  appropriations,  consisting  of  the  contributions  of  sailors  as  hospital-tax,  and 
which  the  law  prescribes  "shall  be  employed  *  *  *  for  the  care  and  relief  of  sick  and  disabled 
seamen,"  should  be  carried  to  the  surplus  fund  for  the  use  and  benefit  of  the  Government,  and  the 
view^  of  that  officer  was  sustained  by  the  decision  rendered. 
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F. — Tabular  Record  of  United  States  Marine-Hospital  Buildings  from  A.  D.  1800  to  close 

of  fiscal  year  1875. 


Location. 


Korfolk,  Ta . 
Newport,  K.  I . 

Boston . 


I  2. 


r 

Charleston,  S.  C  - 

New  Orleans-  j  g 

Mobile,  Ala 

Pittsburg,  Pa 

Louisville,  Ky. ... 
Cleveland,  Ohio  . 
Natchez,  Miss. ... 
Key  West,  Fla  . . 
Ocracoke,  N.  C  . . 

Paducah,  Ky 

Napoleon,  Ark 

Chicago 


u 


II:. 

Saint  Louis,  Mo  . . . 

San  Francisco,  Gal . 

Evansville,  Ind 

Portland,  Maine 

Vicksburg,  Miss 

Pensacola,  Fla 

Detroit,  Mich 

Cincinnati,  Ohio 

Burlington,  Iowa 

Saint  Mark's,  Fla 

Burlington,  Vt 

Wilmington,  N.  C 

Galena,  111 

Port  Angeles,  Wash.  Ter. 


-sa 


1802 
1825 


C  1815 

I    1832 

1837 

1855 

d!1838 

1842 

el843 

el844 

el845 

1844 

1843 

1842 

el842 

j  1849 

1867 

k  18.50 

n851 

m  1874 

1853? 

1852 

1853 

(n) 

18.55 

1856 

1856 


1804 

1827 

f  about 

i    1860 

I   1834 

1849? 


1855 
1857 
1857 
(r) 


1843 
1851 
1852 
1852 
1852 
1845 
1847 
1852 
1855 
1852 
1873 
1858 
1854 
1875 
1856 
1859 
1856 


Totals 1,598  76 


1857 

(o) 

1858 

1859 

(0) 

(q) 

1861 


■$623  31 


110  00 

5  00 

14  00 


322  27 
55  55 


43  65 


$22,395  10 


14,  842  34 
32, 168  06 

39.5,  048  30 

26,  685  77 

122,  772  70 

530,  090  84 

55,  339  71 

72,  554  57 
98,  452  47 

122,  831  03 

66,  755  00 
34,  432  86 

9,  227  07 

58,  525  77 
62,290  83 
64,  070  98 

422,  078  59 

11.5,  469  65 

231,871  10 

73,  078  56 

59,  899  02 
122,  880  76 

67,  775  16 
1,  052  96 

109,  525  97 
182,  665  48 
29,996  84 
25,  758  00 
39,  572  30 
43,  897  44 
48,  797  58 


3,  289,  723  77 


Condition  or  dispo- 
sition. 


Sold,  1869  . 

(a) 

Sold,  1824  . 
Sold,  1867  . 

In  use 


Sold,  1866 

Sold,  1866(6) 

Unfinished  (c) 

In  use 

Sold 

In  use 

In  use 

(/) 

In  use 

Abandoned  (g) 

Burned,  1868 

Destroyed.  1868  (i) 

Sold,  1864 

In  use 

In  use 

In  ruins , 

In  use 

Sold,  1867 

In  use 

Sold,  1870 


In  use 

Sold,  1666 

Sold,  1867 

Transferr'd,1867(;p) 

Sold,  1866 

Sold,  1870 

Sold,  1868 

Sold,  1868 


$15,  613  80 


12,  875  00 
54,  803  38 


9,  500  00 


57,  947  33 


A  6,  571  34 

30  00 

132,  000  00 


10,507  11 
20,' 257' 52 


70,  500  00 
6,  000  00 


7, 164  41 

8,  917  70 

6,  321  08 

165  00 


419, 173  67 


a  Reported  by  the  Secretary  of  the  Treasury,  February  16,  1802,  to  have  been  discontinued.  No 
other  record  found.  , 

b  Reported  as  sold  in  1866  for  $300,  but  the  amount  does  not  appear  to  have  been  received. 

c  Completion  of  the  hospital  building  imjiracticable.    Ordered  sold  ;  act  March  3,  1873. 

d  First  site  selected  in  1837.    Abandoned  on  account  of  defective  title. 

e  Sites  selected  by  the  medical  board  of  the  Army  in  1837. 

/Building  injured  by  a  hurricane  in  1873,  so  as  to  be  unfit  for  use ;  not  required  for  a  marine  hos- 
I)ital. 

g  L'noccnpied  and  not  required. 

h  From  sale  of  land. 

i  Building  and  grounds  washed  away  by  the  river. 

j  Site  ceded  by  War  Department.  JScspital  burned,  October  10,  1871,  before  the  property  was  de- 
livered. 

k  Site  ceded  by  War  Department. 

I  Site  set  apart  from  Government  land.  Hospital  injured  by  an  earthquake  in  1868,  and  abandoned. 
m  Site  coded  by  War  Department.     Work  begun  June,  1874. 

n  Work  not  commenced.     Expenditures  made  from  18.55  to  1858. 

o  Never  occupied  as  a  marine  hospital. 

p  Transferred  to  the  War  Department. 

q  Never  occupied  as  a  marine  hospital.  Sold  for  $20,100,  to  be  paid  in  five  equal  instalments — only 
two  received  up  to  date. 

r  No  recorfl  of  the  establishment  of  a  maiine  hoKi)ital  at  Port  Angeles,  Wash.  Ter.,  has  been  found. 
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UNITED  STATES  MARINE-HOSPITAL  SERVICE. 


MEDICAL  AND  SUEGIGAL. 


COMMENTS  ON  THE  MEDICAL  AND 
SURGICAL  STATISTICS. 


COMMENTS    ON    THE    MEDICAL   AND    SURGICAL 
STATISTICS  OF  THE  SERVICE. 


lu  reference  to  the  medical  and  surgical  statistics,  it  is  proper  to  say 
tbat  the  tables  and  diagrams  here  presented  do  not  correctly  indicate 
the  range  and  prevalence  of  the  several  diseases  owing  to  the  roving 
life  of  the  sailor.  It  is  clear  that  a  patient  admitted  for  treatment 
may  have  contracted  the  disease  from  which  he  suffers  at  a  place  quite 
remote  from  the  port  where  he  finds  it  practicable  to  apply  for  relief, 
as  is  sufficiently^  illustrated  by  the  fact  that  several  cases  of  yellow 
fever  appear,  as  having  been  under  treatment  by  the  Service  at  the 
port  of  New  York. 

The  average  duration  of  treatment  in  hospital  during  the  past  year 
has  been  shorter  than  in  the  year  1874.  This  is  believed  to  be  the 
direct  result  of  more  perfect  organization  and  supervision,  for  the 
gravity  of  the  cases  does  not  vary  measurably.  A  larger  number  of 
seamen,  however,  have  been  relieved  without  admission  to  hospital, 
many  of  whom  would  not  have  availed  themselves  of  the  benefits  of 
the  Marine-Hospital  Service  had  they  been  obliged  to  go  to  hospital. 
The  average  duration  of  hospital  treatment  also  continues  less  at  those 
ports  where  medical  officers  of  the  Service,  directly  responsible  to  the 
Sujiervisiug  Surgeon  General,  are  placed  in  charge. 

The  mortality  rate  among  hospital  patients  remains  the  same  as 
during  the  i^revious  year.  There  were  thirty-five  deaths  from  small-pox 
and  twelve  from  yellow  fever.  Of  phthisis  pulmonalis  there  were 
eighty-six  deaths,  or  18.  6  per  cent,  of  the  total  mortality.  Sixteen  per 
cent,  more  died  from  diseases  of  the  respiratory  system,  and  12  per 
cent,  from  dysentery  and  diarrhcea. 

The  severity  of  the  winter  months  caused  an  unusual  increase  in  the 
number  of  cases  of  disease  of  the  respiratory  organs,  nearly  10  per 
cent,  of  tlie  total  numl>er  of  cases  of  disease  treated  being  of  this 
character,  as  against  8  per  cent,  during  the  previous  year.  There  were 
also  one  hundred  and  ninety-four  cases  of  frostbite,  as  against  forty- 
eight  in  1874. 

Malarial  fevers,  rheumatism,  and  venereal  diseases,  as  usual,  fur- 
nished a  large  number  of  hospital  cases.  Over  30  per  cent,  of  the 
entire  number  of  cases  treated  in  hospital  in  the  Southern  Atlantic 
district  were  ague  and  remittent  fever,  and  2li^  percent,  in  the  District 
3  M   II 
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of  the  Gulf.  The  maximum  number  of  these  cases  were  under  treat- 
ment in  September  and  October,  and  the  minimum  number  in  April 
and  May.  The  largest  relative  number  of  cases  of  rheumatism  were 
treated  in  the  Middle  Atlantic  district,  and  its  maximum  prevalence 
was  in  January,  February,  and  March.  The  range  and  prevalence  of 
syphilis  varies  but  little  from  year  to  year.  Venereal  diseases  continue 
to  furnish  the  largest  proportion  of  all  cases  of  disease  treated  by 
the  Marine-Hospital  Service,  exceeding,  in  1875,  20  per  cent,  of  the  total 
cases,  over  16  per  cent,  being  due  to  syphilis  alone. 

Twenty-five  cases  of  scurvy  were  treated  during  the  year,  less  than 
one-half  of  the  annual  average  number  of  cases  treated  by  the  Service 
during  the  preceding  year. 

A  large  number  of  cases  of  heart  disease  are  found  in  the  marine 
hospitals,  eighty-five  having  been  treated  in  1875,  over  5  per  cent,  of 
the  total  number  of  deaths  being  from  this  cause.  Bright's  disease, 
also,  as  will  be  seen  by  reference  to  the  tables,  prevails  to  a  considerable 
extent  among  seamen. 

As  the  statistics  of  shipwrecks,  «&c.,  published  by  the  Life-Saving 
Service,  show  an  excessive  proportion  of  disasters  on  the  Great  Lakes, 
so  the  statistics  of  the  Marine-Hospital  Service  show  an  excessive 
proportion  of  injuries  treated  in  the  District  of  the  Great  Lakes  as 
compared  with  other  districts,  and  with  the  number  of  cases  of  disease. 
About  19  per  cent,  of  all  the  cases  treated  in  the  District  of  the  Great 
Lakes  in  1874  and  1875  were  injuries,  while  in  no  other  district  the 
proportion  of  injuries  exceeded  13  per  cent.  It  is  also  noticeable  that 
the  largest  number  of  cases  of  injury  were  treated  during  the  stormy 
season  of  the  year. 
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UNITED   STATES   MARINE-HOSPITAL   SERVICE, 
Fiscal  Year  1875. 
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I. — Table  of  Hosjnial-Relief  Districts. 

[For  convenience  of  administration,  the  Service  is  divided  into  nine  (9)  Geographical  Districts,  as 
follows:! 


I.  DiBTKicT  OF  New  England— embracing  the  ports  of 


Bangor,  Maine.  . 
Barnstable,  Mass. 
Bath,  Maine. 
Belfa.st,  Maine. 
oBo.ston,  Mass. 
Burlington,  Vt. 
Castine,  Maine. 
Easlport,  Maine. 
Edgartown,  Mass. 


Ell.sworth,  Maine. 
b  Fall  River,  Mass. 
b  Gloucester,  Mass. 
6  Kennebunk,  Maine. 

Macliias,  Maine. 
tiMarblchead,  Mass. 
6  Nautucliet,  Mass. 

Kew  Bedford,  Mass. 
b  Newburyport,  Mass. 


II.  Northern  Atlantic  District — embracing  the  ports  of 


Albany,  N.  T. 
b  Bridgeport.  Conn, 
fc  Bridgetown,  N.  J. 
fclirislol.  R.  I. 
b  Cai)e  Vincent.  N.  T. 
bLaniberton,  X.  J. 

Middletown,  Conn. 
6  Newark,  N.  J. 


New  Haven,  Conn. 
New  London.  Conn. 
Newport,  R.  I. 
New  York,  N.  T. 
Ogdensburgh,  N.  T. 
Oswego,  N.  T. 
6  Patchogue,  N.  Y. 
Perth  Aniboy,  N.  J. 


III.  MiDi^LT';  Atlantic  District— embracing  the  ports  of 


Alexandria,  Va. 
b  Annapolis,  Md. 

Baltiinriie.  Md. 

CriHfield,  M<1. 
6  Eastville,  Va. 


Georgetown,  D.  C. 
Norfolk,  Va. 
Petersburg,  Va. 
Pliiladel))liia.  Pa. 
Richmond,  Va. 


IV.  SouTiiEK.v  Atlantic  District— embracing  the  ports  of 


b  Beaufort,  N.  C. 
Beaiifoil,  S.  C 
BriinHwick,  Ga. 
Charli:Hton.  S.  C. 
Edeuton,  N.  C. 


Feniandina,  Fla. 
Georgetown,  S.  G. 
Jacksonville,  Fla. 
a  Key  West,  Fla. 
New  Berne,  N.  C. 


6  Plj'mouth,  Mass. 
a  Portland,  Maine. 

Portsmouth.  N.  H. 
6Saco.  Maine. 

Salem,  Mass. 

Vfaldoboro',  Maine. 

"Wiscasset,  Maine, 
h  York,  Maine. 


Plattsburgh,  N.  Y. 

Providence,  R.  I. 
6  Rochester,  N.  Y. 

Sag  Harbor,  N.  Y. 
6  Somer's  Point,  N.  J. 
&  Stonington,  Conn. 

Troy,  N.  Y. 

Tuckertou,  N.  J. 


Tappahannock,  Va. 
b  Town  Creek,  Md. 
Wilmington,  Del. 
Yorktown,  Va. 


b  St.  Augustine,  Fla. 
6  St.  Mary's,  Ga. 

Savannah,  Ga. 

Wilmington,  N.  C. 


a  At  thene  port«  relief  in  fnmiHhed  in  hoBpitala  owned  by  the  United  States  and  maintained  exclu- 
sively for  the  benefit  of  seanieii. 

6  At  tlioHc  portH  hospital  dues  were  collected  only,  no  application  for  relief  being  made  there.  Sea- 
men eniployeil  on  the  veHHels  belonging  t<i  these  ports  obtain  hospital  relief  at  neighboring  ports, 
where  Hatlofactory  arrangements  for  their  care  and  treatment  arc  provided. 
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I. — TaMe  of  Hospital-Belief  Districts — Continued. 


V.  District  of  the  Gulf — embracing  the  ports  of 


Apalachioola,  Pla. 
b  Brashears,  La. 
Brownsville,  Texas. 
Cedar  Keys,  Fla. 
Corpus  Christi,  Texas. 


b  El  Paso,  Texas. 

Galveston,  Texas. 

Indianola,  Texas. 

Mobile,  Ala. 
b  Natchez,  Miss. 


New  Orleans,  La. 
Pensacola,  Fla. 
Shieldsboro',  Miss. 
Shreveport,  La. 
Vicksburg,  Miss. 


VI.  District  of  the  Ohio— embracing  the  ports  of 


Cincinnati,  Ohio. 
Evansville,  Tnd. 
Louisville,  Ky. 


Memphis,  Tenn. 
Nashville,  Tenn. 
Paducah,  Ky. 


b  Parkersburgh,  "W.  Va. 
Pittsburg,  Pa. 
Wheeling,  W.  Va. 


VII.  District  of  the  Mississippi— embracing  the  ports  of 


b  Alton,  111. 

6  Burlington,  Iowa. 

Cairo,  111. 

Dubuque,  Iowa. 


Galena,  111. 
La  Crosse,  Wis. 
b  Omaha,  Neb. 
Pembina,  D.  T. 


b  Quincy,  111. 
6  St.  Joseph,  Mo. 
a  St.  Louis,  Mo. 
St.  Paul,  Minn. 


VIII.  District  of  the  Great  Lakes— embracing  the  ports  of 


Buffalo,  N.  T. 
a  Chicago,  111. 
a  Cleveland,  Ohio. 
a  Detroit,  Mich. 

Du  Luth,  Minn. 


b  Dunkirk,  N.  V. 
Erie,  Pa. 

Grand  Haven,  Mich. 
Marquette,  Mich. 
Milwaukee,  Wis. 


b  Niagara,  N.  T. 

Port  Huron,  Mich. 
6  Sandusky,  Ohio. 

Toledo,  Ohio. 


IX.  District  of  the  Pacific— embracing  the  ports  of 


Astoria,  Oregon. 
6  Coos  Bay,  Oregon. 
6  Portland,  Oregon. 


Port  Townsend,  W.  T. 
&  San  Diego,  Cal. 


a  San  Francisco,  Cal. 
Sitka,  Alaska. 


a  At  these  ports  relief  is  furnished  in  hospitals  owned  by  the  United  States  and  maintained  exclu- 
sively for  the  benefit  of  seamen. 

6  At  these  ports  hospital  dues  were  collected  only,  no  application  for  relief  being  made  there.  Sea- 
men employed  on  the  vessels  belonging  to  these  ports  obtain  hospital  relief  at  neighboring  ports, 
where  satisfactory  arrangements  for  their  care  and  treatment  are  provided. 
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II. — Statement,  hy  Districts,  of  the  Number  of  Patients  treated  each  Month  during  the  Year 

ended  June  30,  1875. 


01 

1^ 

>. 

District. 

1-5 

3 

a 

-2 

m 

5 
B 

a 

a 

1 

i 

P 

0 

a 

a 

ft 
<1 

^ 
^ 

as 

a 

1,917 

1,925 

1,954 

1,979 

1,956 

2,177 

2,399 

2,285 

2,250 

1,958 

1,886 

1,793 

271 
281 

246 

277 

220 

280 

198 
282 

198 
260 

215 
307 

236 
338 

234 
309 

233 

290 

175 

282 

170 

298 

166 

North  Atlantic 

258 

Middle  Atlantic 

205 

206 

208 

201 

221 

267 

280 

288 

311 

248 

234 

208 

South  Atlantic 

118 

123 

185 

231 

208 

184 

191 

124 

107 

86 

63 

63 

The  Gulf 

237 
1^2 

240 
176 

230 
162 

268 
180 

290 

187 

303 

282 

311 

424 

292 
473 

282 
494 

234 
416 

233 
360 

230 

The  Ohio 

289 

The  Mississippi 

151 

174 

182 

158 

150 

181 

192 

197 

183 

189 

185 

168 

The  G-reat  Lakes 

3-29 

340 

332 

279 

256 

238 

216 

185 

165 

148 

138 

219 

The  Pacific 

133 

142 

155 

182 

186 

200 

211 

183 

185 

180 

205 

192 

III. — Batio  of  Patients  Treated  in  each  District. 


District. 


New  England  . . 
North  Atlantic. 
Middle  Atlantic 
South  Atlantic. 
The  Gulf 


Per  cent, 
of  total 
patients. 


10.  70+ 
14.  lo- 
ll. 75— 

7.04  + 
12.  22— 


District. 


The  Ohio 

The  Mississippi . 
The  Great  Lakes 
The  Pacific 


Per  cent, 
of  total 
patients. 


15. 10  + 

8.94  + 

11.  94  + 

8.19  + 


IV. — Average  Duration  of  Treatment  (in  Hospital)  in  each  District. 


District. 


New  England .. 
North  Atlantic - 
Middle  Atlantic 
South  Atlantic 

The  Gulf 

The  Ohio 


Average 
duration. 


Days. 
31.88 
31.17 
28.46 
29.06 
36.45 
31.08 


District. 


The  Mississippi 

The  Great  Lakes 

The  Pacific 

General  average 


duration. 


Days. 
27.55 
29.42 
34.  68 
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V. — Tabular  Statement,  hy  Months  and  Districts,  of  Diseases 


Number  of  cases  admitted  each  month. 

1874. 

1875. 

Diseases  and  Injuries,  &c. 

1 

05 

IB 

a 

0 
0 
"5 
0 

s 

a 

CD 
> 

1 

a 
p 

% 

S 

CS 

CS 

<1 

^ 
3 

Grand   Total    of   all  }  -.n  non 
Cases 5  ^'^i^^^ 

1038 

992 

1071 

1058 

996 

1140 

1149 

914 

996 

915 

881 

910 

General  Diseases  ...      6, 288 

Local  Diseases 4,  992 

Debility,  Poisons,  «fec.         140 
Injuries 1, 519 

521 

382 

16 

119 

550 

324 

6 

112 

623 

329 

13 

106 

607 

324 

9 

118 

514 

345 

14 

12a 

510 

490 

8 

132 

502 

511 

12 

124 

369 

436 

9 

100 

395 

474 

12 

115 

415 

368 

15 

117 

431 

330 

9 

111 

429 

349 

10 

,  122 

Oeneral  Diseases. 

Section  A. 
Total  cases 3,431 

360 

1 

365 

344 

341 

1 

175 

1 

17© 

2 

"i 

145 

5 

1 
1 
2 

109 

19 

116 

21 
1 

114 

23 

119 

6 

133 

6 

Total  cases 87 

Northern  Atlantic  District 

1 

1 

1 

6 

11 

5 

"2 

4 

1 

"3 

2 

1 

2 
10 

7 

5 
12 
3 

District  of  the  Oliio 

'- 

District  of  the  Mississippi 

1 

1 

Total  cases.  - 1 

District  of  the  Gulf 

Measles 

1 

1 

1 

2 

1 

1 

2 

'  i 

Total  cases 10 

District  of  New  England 

Northern  Atlantic  District 

Middle  Atlantic  District 

1 

District  of  the  Gulf 

1 

District  of  the  Ohio 

1 

District  of  the  Mississippi 

District  of  the  Great  Lakes 

1 

Scarlet  Fever 

1 
1 

1 
1 

1 

Total  cases 3 

District  of  New  England 

Middle  Atlantic  District 

1 

Cerebrospinal  Fever. 

1 

1 
1 

Total  cases 2 

Northern  Atlantic  District 

District  of  the  Great  Lakes 

1 

21 

6 

'""5' 

26 

13 
2 

1 
5 

17 

11 

2 

30 

8 

; 

2 

13 

9 
1 

1 
2 

13 
6 

"i 

"2' 
2 

13 

3 
1 
3 
1 
1 
4 

4 

1 

6 
1 

9 
3 

7 
"3 

i 
"3 

11 

4 

1 
2 
1 

Total  cases 186 

District  of  New  England 

Middle  Atlantic  District 

1 

3 

2 
1 

i 

Southern  Atlantic  District 

District  of  the  Gulf 

District  of  the  Ohio 

3 

1 

2 

1 
1 

District  of  the  Mississippi 

District  of  tlie  Great  Lakes  . 

1 

1 

3 
1 

9 
1 

1 

10 
1 

2 

1 

1 

1 

2 

1 
1 

District  of  the  Pacific 

Total  cases 2 

District  of  the  Great  Lakes 

1 
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and  Injuries  treated  during  the  Year  ended  June  30,  1875. 


ISTUMBER  OF  CASES  treated  each  month. 

1874. 

1875. 

1-5 

til 
1925 

i 

03 

o 
1 

£ 

"a 
S 

1 

S 
P 

3 

ca 

s 

P. 

^ 
a 

6 

Diseases  and  Injuries,  &c. 

1917 

1954 

1979 

1956 

2177 

1,038 

856 

14 

269 

2399 

1,097 

1,008 

19 

275 

2285 

2250 

1958 

1886 

1793 

C  GiiAND  Total  of  all  ?   ,  „  o„q 
^     Cases 3   i^,aci» 

943 

712 

23 

239 

1,015 

674 

14 

222 

1,114 

616 

20 

204 

1,133 

626 

14 

206 

1,046 

653 

19 

238 

990 

1,  043 

16 

236 

945 

1,046 

20 

239 

857 

841 

28 

232 

873 

759 

21 

233 

841 

697 

18 

237 

General  Diseases  ...      6, 288 

Local  Diseases 4,992 

Debility,  Poisons,  &c.         140 
Injuries 1,519 

308 

23 

1 

12 
4 

401 

3 

438 

536 

569 

1 

406 

2 

339 

3 

306 

6 

1 

1 
2 

353 

22 
1 

"3 

10 

8 

333 

31 

1 

"7 
16 

7 

311 

36 

1 

1 

9 

19 

6 

316 

14 

"1 
1 

7 
5 

Cieneral  Diseases. 

Section  A. 

Total  cases 3,431 

Small-pox: 

Total  cases 87 

2 

1 
1 

2 

1 

District  of  the  Gulf. 

1 

2 

District  of  the  Mississippi. 
District  of  the  Pacific. 

1 
1 
1 
3 

1 
1 

Ohicken-pox : 

Total  cases 1 

District  of  the  Gulf. 

1 
1 

1 
1 

1 

3 

1 

3 

1 

3 

"i 

1 



Total  cases 10 

1 

1 
1 

1 

1 
1 

District  of  the  Gulf. 

1 

District  of  the  Ohio. 

1 

Di.strict  of  the  Mississippi. 

1 

1 
1 

1 
1 

1 
1 

1 

1 

1 

1 

Total  cases 3 

District  of  New  England. 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Cerebrospinal  Fever : 

Total  cases 2 

1 

48 

20 
2 
2 

10 

1 

56 

15 
8 
3 

7 

1 
44 

17 

8 
5 

8 

1 

32 

15 
4 
4 
2 
2 
2 

I 

32 

11 
3 
6 
2 
3 
5 

42 

2.5 
4 
3 
5 

46 

25 
4 
3 
5 

17 

4 
2 
4 

13 
1 

19 
4 

19 

3 
3 
6 
2 

21 

5 
3 
4 
3 

Enteric  Fever  : 

Total  cases  186 

District  of  New  England. 

6 

8 
1 

Mid<llo  Atlantic  District. 

District  of  the  Gulf. 

3 

3 

1 

1 

6 

5 

1 

3 

1 
1 
1 

4 

2 

District  of  the  Oliio. 
District  of  tlic  MiHsissi]ipi. 
District  of  tlie  Great  Lakes. 
District  of  the  Pacific. 

Relapsing  Fever: 

Totiil  cases 2 

1 

1 

4 
2 

12 

2 

1 

20 
2 

1 

4 
1 

2 
1 

2 

1 

1 

2 
2 

1 

1 

1 

1 

Dittti'icl  of  the  Great  LakeH. 
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V. — Tabular  Statement,  by  Months  and  Districts,  of  Diseases  and 


Number  of  cases  admitted  each  month.                    j 

1874. 

1875. 

Diseases  and  Injuries,  &c. 

"3 

•-5 

1 

S 
B 

a 
O 

S 

P 

o 

g 
S 
0 

III 

t-5 

>3 

i 

ft 
«1 

i 

as     i 

1 

Creneral   Sisea.ses. 

Section  A— Coutiaued. 

Simple  Continued  Fever 

Total  cases 32 

3 
1 

5 
1 

7 

2 

4 
1 

1 

2 
2 

1 
1 

2 
"2 

2 
2 

2  ' 

Middle  Atlantic  District 

1 

1 

1 

District  of  the  Gulf 

1 
1    , 

District  of  the  Great  Lakes 

1 
1 
1 
3 
3 

3 

10 
3 

6 
1 

1 

13 

2 
3 

2 

3 

1 

Febricula, -, 

1 
1 

Total  cases .3 

Northern  Atlantic  District 

18 

7 

1 

Total  cases 52 

Northern  Atlantic  District    

Middle  Atlantic  District 

Soathern  Atlantic  District 

4 
3 

122 

10 
20 
20 

6 
14 

8 
16 
23 

5 

102 

5 
10 

7 
15 
31 

4 
12 
17 

1. 

3 

2 
5 

82 

3 
12 

15 
9 

20 
9 
4 
7 
3 

61 

3 

2 

6 

18 

14 

1 

"5 
12 

District  of  the  Gulf 

8 

173 

15 
20 
21 

9 
27 

9 
16 
50 

6 

116 

5 

7 
5 
51 
17 
8 
4 
17 
2 

1 

1 

18 

161 

13 
32 
21 
10 
29 
5 
15 
23 
13 

119 

5 

12 

3 

64 

19 

5 

4 

6 

1 

1 

97 

3 

19 

12 

11 

12 

23 

6 

3 

8 

43 

5 
5 
1 
10 
12 
4 
2 
1 
3 

139 

14 

18  ■ 
15 
12 
34 

17 
6 

22 

1 

69 

11 

10 
6 
3 

16 
3 

10 

10 

76 

3 

9 

10 

4 

16 

26 

3 

4 

1 

23 

2 
1 
1 
8 
6 
4 
1 

56 

1 
8 
7 
5 
8 
20 
2 
2 
3 

19 

1 

"4 
6 
6 
1 

52 

1 
4 
3 
6 
8 
20 
5 
2 
3 

18 

1 
1 
2 
3 
1 
4 
2 
1 
3 

49 

1 
4 
7 
2 
7 
14 
3 
9 
2 

14 

1 

2 
1 

1 
2 
3 
2 

2 

1 

53 

4 
7 
7 
2 
12 
11 
5 
2 
3 

29 

1 
3 
1 
3 

11 
4 

"3 
3 

80   1 
2   i 

4  : 

9  ; 

2  i 

21  : 

14  : 

5 

22  1 

1    ! 

25  ; 

'"e'l 
1  ' 

3  i 

6   \ 
3   i 
1 

1  : 

4  ; 

Total  cases 1,203 

District  of  New  England 

Northern  Atlantic  District 

Southern  Atlantic  District 

District  of  the  Gulf 

District  of  the  Mississippi  

District  of  the  Great  Lakes 

District  of  the  Pacific  

Total  cases 686 

District  of  New  England 

Northern  Atlantic  District 

Southern  Atlantic  District 

District  of  the  Gulf 

District  of  the  Mississippi 

District  of  the  Great  Lakes 

District  of  the  Pacific 

1 

3 

Total  cases 8 

1 

Northern  Atlantic  District 

1 

1 

Middle  Atlantic  District 

1 

2 

District  of  the  Mississippi 

1 
1 

1 

1 

; 

1 

1 
1 

Total  cases 3 

[ 

1 

1 
1 

Total  cases 1 

4 
2 

1 

2 

4 
1 

2 
1 

4 

1 

Total  cases 18 

District  of  New  England 
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Injuries  treated  during  the  Year  ended  June  30,  1875 — Contiuued. 


Number  of  cases  treated  each  month. 

1874. 

18  7  5. 

"a 

1-5 

8 
3 

S 

1 

ID 

o 
o 

O 

t-i 
o 

a 

> 
O 

1 

0 

>5 

1 

1-5 

,3 
1 

a. 

^ 
^ 

as 

Diseases  and  Injuries,  &c. 

4 

2 

8 
1 

7 

6 

1 

3 

5 
2 

2 
2 

1 
1 

3 

1 
2 

4 

2 
2 

3 

"l 

Oeiieral    Diseases. 

Section  A— Continued. 

Simple  Continued  Fever  : 

Total  cases 32 

District  of  New  England. 

1 

1 

1 

Middle  Atlantic  District. 

1 
1 

District  of  the  Gulf. 

1 
1 

1 
3 
3 

4 

13 

6 

6 

1 

1 

16 

3 
3 
2 

8 

248 

20 
28 
38 
15 
45 
14 
20 
61 
7 

183 

11 
14 

7 
61 
40 

9 
10 
28 

3 

2 
1 

7 

1 

1 

23 

5 

3 

3 

District  of  the  Great  Lakes. 

1 

1 

Febricula  .- 

Total  cases 3 

Northern  Atlantic  District. 

18 

7 

3 

Total  cases 52 

Northern  Atlantic  District. 

Middle  Atlantic  District. 

202 

20 
26 
23 
19 
49 
21 
10 
32 
2 

117 

18 
17 
11 
10 
27 
5 
14 
15 

3 

4 
3 

224 

25 

26 
31 

18 
47 
16 
18 
38 
5 

146 

14 
13 

9 
18 
46 

7 
17 
21 

1 

4 

23 

255 

21 
i3 

36 
16 
49 
12 
21 
42 
15 

207 

9 
17 

5 

108 

39 

10 

7 
10 

2 

1 
1 

2 
16 

163 

9 
23 
28 
19 
40 
13 
10 
IZ 

9 

159 

7 
11 

9 
67 
31 

6 

2 
13 
13 

' 

Southern  Atlantic  District. 

7 
163 

8 
25 
25 
16 
31 
29 
11 

7 
11 

99 

7 
6 
5 
31 
23 
6 
3 
5 
13 

3 

155 

7 

26 

22 

11 

32 

38 

5 

7 

7 

66 

6 

4 

3 

23 

18 
5 
2 
1 
4 

District  of  the  Gulf. 

136 

3 

15 

24 

8 

24 

44 

5 

9 

4 

43 

4 
3 
2 
8 
13 
9 
2 

"2 

124 

3 
11 
15 

8 
20 
46 
7 
8 
6 

34 

3 
1 
3 

7 
6 
6 
3 

1 
4 

93 

2 

8 
10 

5 
14 
29 

9 
12 

4 

32 

3 
3 
2 

4 
5 
5 
4 

6 

1 

85 

6 

10 

11 

3 

20 

18 

9 

5 

3 

43 

1 
5 
1 
3 
14 
6 
3 
3 
7 

109 

5 
6 

28 
23 

7 
24 

2 

51 

1 

9 
2 
6 
17 
5 
1 
3 
7 

Ague  : 

Total  cases 1,203 

District  of  New  England. 
Northern  Atlantic  District. 
Middle  Atlantic  District. 
Southern  Atlantic  District. 
District  of  the  Gulf. 
District  of  the  Ohio. 
District  of  the  Mississippi. 
District  of  the  Great  Lakes. 
District  of  the  Pacific. 

Remittent  Fever  : 

Total  cases 686 

District  of  New  England. 
Northern  Atlantic  District. 
Middle  Atlantic  District. 
Southern  Atlantic  District. 
Disti'ict  of  the  Gulf. 
District  of  the  Ohio. 
District  of  the  Mississippi. 
District  of  the  Great  Lakes. 
District  of  the  Pacific. 

Simple  Cholera : 

Total  cases 8 

District  of  New  England. 

1 

"i 
1 

1 

1 

1 

Northern  Atlantic  District. 

1 
2 

Middle  Atlantic  District. 

1 

District  of  the  Oiiio. 

District  of  the  Mississippi. 
District  of  the  Great  Lakes. 

1 

1 

1 

1 
1 

Diphtheria  : 

Total  cases 3 

1 

1 
1 
1 

1 

Hooping  Cour/h  : 

Total  ciises 1 

4 
2 

3 
2 

1 

2 

1 

4 
1 

3 
2 

r 

1 

MmnpH  : 

Total  cases 18 

District  of  Now  England. 
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V. — Tabular  Statement,  by  Months  and  Districts,  of  Diseases  and 


Number  op  cases  admitted  each  month. 

1874. 

1875. 

Diseases  and  Injuries,  &c. 

"a 

1-5 

a 

ft 

0 
1 

1^ 
v 

i 

0 

S 
.a 

a 
§ 

P 

s 

1-3 

f-c 

S 

ft 

a 

Crcneral  Diseases. 

Section  A — Continued. 

Mumps — Continued. 
Northern  Atlantic  District 

1 

2 

Middle  Atlantic  District 

1 

1 

1 

4 

1 

District  of  the  Ohio 

District  of  the  Mississippi 

1 

1 
1 

3 
3 

3 
2 

11 

1 
1 

9 

11 

4 
1 
1 
1 

2 

1 

4 
1 

1 

Total  cases 30 

District  of  the  Gulf 

District  of  the  Ohio 

1 
3 
1 

1 

9 

4 
3 
1 

3 

8 

2 

"'4' 

10 

3 
1 

i 

i 

1 
2 
1 

30 1 

109 

5 
12 
17 

3 
12 
29 
11 

9 
11 

1 

1 

16 

5 
3 
3 

3 
1 

10 
5 

5 

"2 

9 
4 

7 
2 

Total  cases  104 

Northern  Atlantic  District 

Middle  Atlantic  District 

1 

Southern  Atlantic  District   

1 
1 

1 

"i 

District  of  the  Gulf 

2 

2 

1 
1 

i 

379 

72 

6 
12 
8 
5 
4 
9 
11 
11 
6 

1 

1 

1 
1 
1 
2 

313 

113 

8 

16 
16 

3 
16 
25 
12 

6 
11 

..... 
1 

397 

110 

10 
14 
21 
4 
13 
11 
15 
10 
12 

1 

District  of  the  Ohio   

4 

District  of  the  Mississippi 

1 

District  of  the  Great  Lakes 

3 
1 

83 

12 

12 

15 

2 

6 

7 

6 

19 

4 

1 

385 

78 

8 
9 

13 
8 
4 

10 
8 

15 
3 

3 

340 

107 

8 
11 
13 
21 

7 
19 
12 

8 

8 

1 

District  of  the  Pacific 

357 

131 

12 
13 
13 

8 
20 
30 
13 
13 

9 

1 

1 

360 

94 

4 
14 
17 

6 

7 
26 
8 
7 
5 

1 

379 

117 

16 

20 

20 

8 

10 

23 

12 

4 

4 

1 

Section  B. 
Total  cases 3,857 

366 

68 

9 

11 

10 

10 

7 

3 

6 

8 

4 

339 

99 

7 
13 

9 

8 
14 
13 

9 
16 
10 

2 

1 

Total  cases 1,273 

District  of  New  England 

Northern  Atlantic  District 

Southern  Atlantic  District 

District  of  the  Gulf 

District  of  the  Mississippi 

District  of  the  Great  Lakes 

Total  cases 10 

1 

1 

1 

1 

1 

1 

1 
1 

1 

1 

1 

1 

1 

3 

1 

Total  cases 8 

District  of  the  Gulf 

1 

1 

"i" 

151 

12 
22 
18 
4 
9 
28 

1 

1 
1 

161 

8 
29 
29 

2 
12 
22 

1 

164 

15 
29 
29 
8 
9 
19 

148 

17 
26 
20 
7 
9 
10 

168 

12 
34 
23 
12 
9 
25 

174 

17 
28 
18 
9 
16 
29 

181 

6 
26 
31 
13 
14 
24 

191 

18 
24 
31 
15 
20 
24 

185 

11 
14 
24 
17 
22 
50 

139 

6 
23 
28 

5 
19 
26 

135 

5 
15 
17 
18 
19 
37 

156 

3 
29 
25 

5 
11 
41 

Total  cases 2,096 

Northern  Atlantic  District 

Middle  Atlantic  District   

Southern  Atlantic  District 

District  of  the  Gulf 

District  of  the  Ohio 
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Injuries  treated  during  tlie  Year  ended  June  30,  1875 — Continued. 


ifuMBER  OF  CASES  treated  each  month. 


1874, 


1875. 


Diseases  and  Injuries,  &c. 


5A'i 


357  388 


291 


564 


640 


709 


791 


737 

243 

17 
30 
29 
16 
28 
55 
23 
28 
17 


710 

249 

30 
40 
35 
14 
23 
51 
23 
22 
11 


646 

240 

22 
33 
38 
12 
23 
51 
25 
21 
15 


665 

238 

19 
35 
35 
6 
34 
52 
22 
13 
22 


635 


389 

23 
45 
M 
23 
41 
79 


365 

19 
40 
50 
2,'') 
45 
90 


.30 


Oenera.1  Diseases. 

Section  A— Continued. 

Mumps — Continued. 
Northern  Atlantic  District. 
Middle  Atlantic  District. 
District  of  the  Ohio. 
District  of  the  Mississippi. 

Influenza : 

Total  cases 

District  of  the  Gulf. 
District  of  the  Ohio. 
District  of  the  Mississippi. 


Erysipelas  : 

Total  cases 104 

District  of  New  England. 
Northern  Atlantic  District. 
Middle  Atlantic  District. 
Southern  Atlantic  District. 
District  of  the  Gulf. 
District  of  the  Ohio. 
District  of  the  Mississippi. 
District  of  the  Great  Lakes. 
District  of  the  Pacific. 


Section  B. 
Total  cases . . 


-3,857 

Mheumatism  : 

Total  cases 1,273 

District  of  New  England. 
Northern  Atlantic  District. 
Middle  Atlantic  District. 
Southern  Atlantic  District. 
District  of  the  Gulf. 
District  of  the  Ohio. 
District  of  the  Mississippi. 
District  of  the  Great  Lakes. 
District  of  the  Pacific. 

Gout  : 

Total  cases 10 

Northern  Atlantic  District. 
District  of  the  Gulf. 
District  of  the  Mississippi. 
District  of  the  Pacific. 

Chronic  Osteo- Arthritis : 

Total  cases  8 

Southern  Atlantic  District. 
District  of  the  Gulf. 
Disti-ict  of  the  Ohio. 
Disti-ict  of  the  Great  Lakes. 
District  of  the  Pacific. 

Syphilis  : 

Total  cases 2,090 

District  of  New  Engliiud. 
Northern  Atlantic  District. 
Middle  Atlantic  District. 
Soiitliorn  Atlanti<!  District. 
District  of  llni  Gulf 
District  of  the  Oliio. 
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V. — Tcibalar  Staiement,  hij  Afonths  and  Districts,  of  Diseases  and 


NuMBEK  OF  CASES  admitted  each  month. 

1874. 

1875. 

Diseases  and  Injuries,  &c. 

1-5 

3 

02 

.a 
o 

o 
O 

i 
> 

-a 

i 
0 

Q 

B 

a 
a 

.a 
0 

<1 

1 

IS 

1 

Oenera.1  Diseases. 

Section  B— Contiuued. 

Syphilis — Continued. 

District  of  the  Mississippi 

District  of  the  Great  Lakes 

District  of  the  Pacittc 

16 

27 
16 

1 

18 
26 
11 

1 

20 
15 

18 

1 

18 
21 

18 

2 

26 
30 
11 

1 
1 

17 
21 
21 

3 

1 
1 
1 

12 
10 
25 

1 

8 
10 
14 

11 
5 

8 

14 

9 

19 

19 
16 
24 

2 

19 
24 
15 

Total  cases 12 

District  of  the  Gulf 

1 

2 

1 

2 

1 

1 
2 

1 

4 

1 

1 

1 

4 

2 
1 

4 

1 

Total  cases 19 

District  of  Xew  Enoland   

2 
1 

Middle  Atlantic  District      

1 

1 

District  of  the  Gulf  

2 

2 

District  of  the  Ohio 

1 

1 

1 

I 

1 

District  of  the  Pacific : 

1 

23 

-6 
4 
2 
1 
4 
2 
3 
1 

2 

22 

3 

7 
1 
1 
3 
4 
1 
2 

18 
2 

31 

5 

13 

3 

21 

2 
9 
1 
1 
3 
4 

19 

3 

5 
2 

"'"3 

"i 

4 
1 

36 

6 
10 
2 
1 
5 
3 
3 
5 
1 

24 

3 

10 
2 
1 
3 
2 
1 
2 

18 

1 

5 
3 

"3 

1 
1 
2 
2 

21 

2 
5 

"i 

5 

4 

..... 

1 

2 

27 

4 
7 
5 
1 
3 
1 
2 
1 
3 

25 

5 
4 

1 

""e 
2 
1 
3 
3 

Total  cases  324 

Northern  Atlantic  District 

Middle  Atlantic  District 

10 
2 

District  of  the  Gulf 

4 

1 

District  of  the  Ohio 

District  of  the  Mississippi 

District  of  the  Great  Lakes 

3 

2 

"i 

Total  cases 3 

2 

3 

2 
1 

.... 
2 

1 

1 

1 

8 

1 

1 

Total  cases 21 

District  of  New  England 

1 

1 

2 
2 
1 
1 

1 

District  of  the  Gulf 

1 



1 

1 

1 

1 
1 

1 

1 

1 

1 
1 

Total  cases 1 

2 

2 

1 
1 

1 

Total  cases  ------- 5 

1 

1 

District  of  the  Pacific 

1 

MARINE-HOSPITAL    SERVICE. 
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Injuries  treated  during  the  Year  ended  June  30, 1875 — Continued. 


Number  of  cases  treated  each  month. 

1874. 

1875. 

43 

s 
a 

S 

o 

CD 

3 
o 

s 

o 

0 

1 

"3 
S 

^ 

^ 

a 

t-5 

Diseases  and  Ixjueies,  &c. 

26 
54 
30 

1 

32 
45 
26 

1 

43 
34 
31 

2 

36 
40 
39 

3 

40 
50 
33 

4 

1 
3 

39 
49 
39 

5 

1 
3 
1 

40 
41 

47 

4 

1 
2 
1 

39 
33 
42 

2 

31 
24 
35 

2 

28 
21 
32 

2 

32 
25 
39 

3 

36 
34 
39 

2 

Crencral  Diseases. 

Section  B  -Continued. 

Syphilis — Continued. 
District  of  the  Mississippi. 
District  of  the  Great  Lakes. 
District  of  the  Pacific. 

Cancer : 

Total  cases 12 

Noithern  Atlantic  District. 

1 

3 

2 

2 

2  i      s 

2 

District  of  the  Gulf. 

i      1 

1 
1 

District  of  the  Ohio. 

1 
3 

1 

5 

1 
1 

District  of  the  Pacifl^c. 

3 

3 

6 

7 

1 
2 
1 

5 

1 
1 

1 

2 

1 

6 
1 

4 

2 

Non-malignant  Tumors: 

Total  cases 19 

District  of  New  England. 

i 

2 
1 
1 

Northern  Atlantic  District. 

1 

1 
2 

1 

Middle  Atlantic  District. 

3 

3 

2 

District  of  the  Gulf. 

1 
1 
2 

67 

7 
22 
4 
3 
7 
13 
2 
8 
1 

1 

1 

1 
2 

71 

9 
23 
8 
3 
8 
8 
4 
5 
3 

1 

"l' 

1 

61 

11 
18 

5 

1 
10 

3 

4 

4 

5 

1 

2 

2 
1 

73 

8 
23 
8 
4 
7 
9 
4 
9 
1 

1 
1 

72 

6 
22 
12 
2 
7 
7 
4 
9 
3 

1 

71 

4 
23 

4 

2 
11 
11 

3 
10 

3 

2 

District  of  the  Mississippi. 
District  of  the  Pacific. 

i 
57 

11 

22 
4 

70 

12 

29 

6 

65 

8 
29 
4 
1 
7 
6 
1 
5 
4 

54 

3 
20 
5 
1 
9 
6 
1 
6 
3 

09 

9 
20 
6 
2 
9 
6 
4 
10 
3 

68 

9 
22 
7 
2 
9 
6 
3 
9 
1 

Phthisis  Pulmonalis : 

Total  ca.ses  324 

District  of  New  England. 
Northern  Atlantic  District. 
Middle  Atlantic  District. 

2 
6 

1 
7 
4 

1 

1 

5 
4 
1 
10 
3 

1 

1 

District  of  the  Gulf. 
District  of  the  Ohio. 
District  of  the  Mississippi. 
District  of  the  Great  Lakes. 
District  of  the  Pacific. 

Total  cases  3 

2 
4 

1 
4 

1 
4 

1 

5 
1 

District  of  the  Gulf. 

2 

3 

3 

1 

1 

1 

8 
1 

7 

Other  Scrofulous  Diseases: 

Total  cases 21 

■  1 

1 

1 

2 
2 
1 

1 
3 

1 
1 

2 
1 

1 

1 

1 

2 

2 

2 

District  of  the  Gulf. 

1 

1 

1 
1 

1 

1 

1 

District  of  the  Mississippi. 

1 

1 

1 

1 

1 
1 
1 
1 

Chronic  Lupus : 

Total  cases 1 

2 

2 

1 
"i 

2 

1 
1 

1 

1 

1 

1 

1 

1 

District  of  the  Pacific. 
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MAKINE-HOSPITAL    SERVICE. 


V. — Tabular  Statement,  iy  Months  and  Districts,  of  Diseases  and 


Number  of  cases  admitted  each  month. 

1874. 

1875. 

Diseases  and  Injuries,  &c 

1-0 

<1 

a 

«3 

1 
0 

a 

> 
0 

a 
p 

i 

i 

<5 

^ 

^ 

1-3 

Oeneral   Diseases. 

Section  B— Continued. 

2 

2 

1 

9 

3 

2 

1 

1 
1 

2 
2 

1 

1 

1 

Total  cases 

District  of  New  Eujiland 

.25 

Northern  Atlantic  District 

2 

1 

Middle  Atlantic  District 

2 

1 

Southern  Atlantic  District 

1 

District  of  the  Gulf 

1 

District  of  the  Pacific 

2 

2 
4 

1 

7 
4 

3 

1 

2 

1 
3 
1 

2 

3 

1 

Total  cases 

District  of  New  England 

.21 

Northern  Atlantic  District 

2 

3 

1 

3 

3 

1 



.... 

District  of  the  Mississippi 

District  of  the  Great  Lakes 

1 

2 

4 

2 
1 

5 

5 

5 

2 

1 



3 

3 

I 

4  1 

Total  cases 

District  of  New  Enfcland 

.39 

Ivortheru  Atlantic  District 

1 

"i 

Middle  Atlantic  District 

1 

1 

1 

1 

Southern  Atlantic  District 

District  of  the  Gulf 

1 

1 

1 

1 

District  of  the  Ohio 

1 

3 

i 

1 

"'i' 

3 

1 
1 
1 

2 
1 
1 

1 

1 

District  of  the  Mississippi 

2 

2 

8 

1 

2 

i 

3 

District  of  the  Great  Lakes  - . 

TS  ? 
'43 

4 

7 

1 

2 

liocal  Diseases. 

Diseases  of  the  Brain  and  i 

Membranes 

Total  cases 

Encephalitis 

4 

1 

2 

3 

1 

1 

Total  cases 

Middle  Atlantic  District.  . . . 

-.1 

2 
2 

1 

1 

1 

1 
1 

1 

Total  cases 

District  of  New  England 

.11 

Northern  Atlantic  District 

1 

1 

1 

Southern  Atlantic  District 

1 

1 

Inflammation 

1 
1 

1 

Total  cases 

District  of  New  England 

.2 

District  of  the  Gulf 

1 

1 

1 

1 

1 
1 

1 
1 

1 
1 

Total  cases 

Northern  Atlantic  District. . 

-.5 

District  of  the  Gulf 

1 
2 

Apoplexy 

2 

1 

1 

1 

Total  cases 

Northern  Atlantic  District. . 

..6 

Middle  Atlantic  District 

1 

District  of  the  Gulf 

1 

1 

District  of  the  Mississippi . . 

1 

District  of  the  Pacific 

1 

1 

2 

1 

1 
1 

1 

1 
1 

Total  cases 

District  of  New  England  . . . 

..6 

MAEINE-nOSPITAL    SERVICE. 
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Injuries  treated  during  the  Year  ended  June  30,  1875 — Continued. 


Number  of  cases  treated  each  month. 

1874. 

1875. 

1-5 

to 
3 

s 

p. 

CO 

o 
O 

i 

1 
® 
P 

a 

M 

.a 
o 

i 

P, 

s 

1-3 

Diseases  and  Injuries,  &c. 

2 

3 

3 

10 

10 

6 

3 

3 

1 
1 

3 
3 

3 
3 

1 

Oeneral   Diseases. 

Section  :^— Continued. 

Scurvy  : 

Total  cases 25 

2 

2 

1 
1 

1 

2 

1 

1 

1 

6 

1 
3 

1 

District  of  the  Gulf. 

3 

2 
1 

3 

5 

3 
3 

8 
4 

2 

7 

2 
2 

5 

1 

1 

Ancemia  : 

Total  cases 21 

District  of  New  England. 
Northern  Atlantic  District. 
District  of  the  Mississippi. 

3 

1 

4 
1 

2 
1 

3 

3 

1 

1 

1 
6 

8 

3 

8 

2 
6 

2 
2 

9 

1 

10 

11 

8 

3 

6 

8 

General  Dropsy  : 

Total  cases 39 

District  of  New  Eno-land. 

1 

1 
1 

1 

1 
1 

2 

2 

2 

2 

2 

1 

Middle  Atlantic  District. 

1 
1 
1 

2 
1 
2 

2 
1 
2 
1 

5 

District  of  the  Gulf. 

2 
3 
2 

15 

3 
1 
6 

13 

4 

1 
4 

9 

4 
1 

1 

7 

2 

1 
1 

6 

1 
1 

2 

3 
1 

2 

4 

1 
1 
1 

2 
1 
3 

5 

1 

1 

2 
1 

1 

4 

1 

District  of  the  Ohio. 
District  of  the  Mississippi. 
District  of  the  Great  Lakes. 

5 

3 

4 

Ijocal  Diseases. 

^  Diseases  of  the  Brain  and  its 
I     Membranes. 

Total  cases 43 

Encephalitis  : 

Total  cases 1 

5 
2 

3 
2 

3 

1 

1 
1 

1 

1 

3 

1 
1 

1 
1 

1 

Meningitis  : 

Total  cases 11 

District  of  New  England. 

2 

2 

1 

3 

1 

1 

1 

1 

1 



1 

1 

Inflammation : 

Total  cases 2 

District  of  New  England. 
District  of  the  Gulf. 

1 

1 
1 

1 

1 
2 
2 

2 
2 

1 

1 

1 

1 

1 
1 

1 

1 

Softening  : 

Total  cases 5 

2 
1 

1 
2 

1 
2 

1 

Apoplexy  : 

1 

1 

1 

District  of  the  Gulf 

1 

District  of  the  Mississippi. 

1 

1 

1 

1 

3 
1 

3 

1 

2 

1 

1 

2 
1 

Vertigo  : 

Total  cases G 

District  of  New  England. 

48 


MARINE-HOSPITAL    SERVICE. 


V. — Tabular  Statement,  by  Months  and  Districts,  of  Diseases  and 


Number  of  cases  admitted  each  month. 

1874. 

1875. 

Diseases  akd  Injuries,  &c. 

>> 

% 

4J 

Si) 
<1 

O 

3 

2 
P 
o 

2 

1 
o 
u 

0 

a 

u 
ft 
< 

§= 
^ 

liocai  Diseases. 

Vertigo — Continued. 
Northern  Atlantic  District 

1 

1 

District  of  the  Mississippi 

1 

Sunstroke : 

4 
1 

3 

"l 

2 

1 
1 

Total  cases 12 

Middle  Atlantic  District 

Southern  Atlantic  District 

District  of  the  Gulf 

District  of  the  Ohio 

3 

District  of  the  Mississippi 

Other  Diseases  of  the  Nervous  ? 

System S 

Total  cases 308 

Spinal  Meningitis 

28 

13 

27 

19 

31 

24 

34 

18 

23 
1 

25 

14 

27 

1 
1 

Total  cases 2 

District  of  the  Gulf 

District  of  the  Ohio 

1 

Spinal  Hcemorrhage 

1 
1 

Total  cases 1 

District  of  the  Pacific 

Inflammation  of  the  Optic  Nerve 

1 

1 

Total  cases  1 

Northern  Atlantic  District 

Atrophy  of  the  Optic  Nerve 

2 

2 

1 

Total  cases  3 

Northern  Atlantic  District 



District  of  the  Gulf 

1 

2 

1 
1 

Paralysis 

2 

2 

1 

7 
2 

4 

2 
1 

5 

4 

4 

1 

1 

2 

Total  cases 40 

District  of  New  Enfiland 

Northern  Atlantic  District 

1 
1 

"i 

1 

Middle  Atlantic  District 

1 
1 

1 

1 
2 

Southern  Atlantic  District 

3 

1 
2 

2 

District  of  the  Gulf 

District  of  the  Ohio 

1 

District  of  the  Mississippi 

1 
1 

1 

District  of  the  Great  Lakes 

2 

District  of  the  Pacific 

1 
3 

1 

1 

4 

'   1 
1 

1 

Hemiplegia 

1 

1 

3 

2 

2 
1 

1 

2 

1 
1 

1 

1 

Total  cases 25 

District  of  New  England 

Northern  Atlantic  District 

1 

1 
1 

1 

1 

i 

1 

Middle  Atlantic  District 

Southern  Atlantic  District 

District  of  the  Gulf 

1 

District  of  the  Mississippi 

1 

District  of  the  Great  Lakes 

1 

District  of  the  Pacific 

1 

1 

1 

1 

1 

1 

1 
2 
1 

Paraplegia 

1 

1 

1 

1 

1 
1 

Total  cases  7 

Northern  Atlantic  District 

Middle  Atlantic  District 

1 

District  of  the  Gulf 

1 

1 

District  of  the  Ohio 

1 
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Injuries  treated  during  the  Year  ended  June  30,  1875 — Continued. 


Number 

OF  CASES  treated  each  month. 

1874. 

1875. 

<1 

1 

Ph 
03 

1 
0 
0 

1 
1 

0 

s 

1 

i 

1 

a5 

Diseases  and  Injuries,  &c. 

1 
1 

1 

1 

2 

1 

1 

1 

liocal  Diseases. 

Yertigo — Continued. 
Northern  Atlantic  District. 

1 

District  of  the  Mississippi. 

8 
2 

1 

4 

1 

53 

7 

1 
1 
3 
2 

2 
2 

1 

1 

1 
1 

Sunstroke : 

Total  cases 12 

Middle  Atlantic  District. 

Southern  Atlantic  District. 

District  of  the  Gulf 

District  of  the  Ohio. 

District  of  the  Mississippi. 

39 

42 

47 

64 

58 

71 

64 

64 

63 

58 

61 

1 
1 

C  Other  Diseases  of  the  Nervous 
I     System  : 

Total  cases 308 

Spinal  Meningitis: 

Total  cases   2 

District  of  the  Gulf 

District  of  the  Ohio. 

1 
1 
1 

1 

1 
1 
1 
1 

1 
1 

1 
1 

1 

1 

1 
1 
1 

1 

1 
1 
1 

1 

1 
1 

Spinxl  Hcemorrhage: 

Total  cases 1 

District  of  the  Pacific. 

1 
1 

Iriflainmation  of  the  Optic  Nerve : 

Total  cases 1 

Northern  Atlantic  District. 

2 
2 

1 

1 

Atrophy  of  the  Optic  Nerve: 

Total  cases 3 

Northern  Atlantic  District. 

1 

10 

1 
2 
1 
1 
3 
1 

1 
3 

District  of  the  Gulf. 

8 

1 

"2 
1 

2 

1 

8 

1 

3 
1 

2 

11 

3 

"3 
3 

9 

3 
1 

13 

2 
1 

12 

2 
1 
1 
3 
1 
1 
2 
1 

14 
9 

1 

3 

Paralysis : 

Total  cases 40 

1 

1 

1 

Northern  Atlantic  District. 
Middle  Atlantic  District. 

2 

5 

1 
1 

2 

Southern  Atlantic  District. 
District  of  the  Gulf. 

1 
1 
1 

1 
1 
3 

District  of  the  Ohio. 

1 
1 

District  of  the  Mississippi. 

1 
9 

12 

1 
4 

1 
4 

District  of  the  Pacific. 

7 

9 

9 

1 
I 

6 

11 

1 
3 
1 

11 

1 
2 
2 

9 

1 
2 
1 

Hemiplegia: 

District  of  New  England. 

1 

1 

2 
1 

3 

2 

1 

2 

2 

Northern  Allnnlic  District. 
Middle  Atlantic,  District. 

1 

Southern  Atlantic  District. 

1 

1 
1 
4 

2 

1 

1 

1 
1 
4 

2 

1 

1 

1 
3 

2 

1 

1 
1 
4 

4 

2 

1 
1 

4 

3 

2 

.... 
4 
4 
3 

Distiict  of  the  Mississippi. 

1 
3 

1 

1 

District  of  the  Great  Lakes. 

2 

3 

1 

4 

4 

District  of  the  Pacific. 

Paraplegia: 

Total  cases 7 

Northoi'H  Atlantic  District. 

1 

1 

1 

1 

2 

1 

1 

District  of  till',  (iiilf. 

District  of  tlio  Oiiio. 

4  MH 
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V. — Tabular  Statement,  by  Months  and  Districts,  of  Diseases  and 


Number  of  cases  admitted  each  month. 

1874. 

1875. 

Diseases  and  Injuries,  &c. 

1-5 

m 

1 

1 

§3 
0 
u 

0 

s 

0 

a 

a 
0 
tu 
P 

s 

ft 

a 

liocal  Diseases. 

Locomotor  Ataxy 

1 

1 

1 

Total  cases 2 

District  of  tlie  Great  Lakes 

District  of  the  Pacific 

1 

Tetanus 

1 
1 

5 
1 

Total  cases 1 

Southern  Atlantic  District 

4 
1 

2 

2 

3 
1 

4 

1 

3 

Total  cases  27 

Northern  Atlantic  District 

1 

1 

1 
1 

1 
1 

Southern  Atlantic  District 

District  of  the  G-ulf 

1 

0 

"i 

District  of  the  Ohio 

2 

1 

District  of  the  G-reat  Lakes 

1 

1 

2 

District  of  the  Paciiic 

1 

1 

2 

1 
1 

1 

1 

Total  cases 2 

Middle  Atlantic  District .<. . 

Shaking  Palsy 

1 

1 
1 

Total  cases 2 

Northern  Atlantic  District 

District  of  the  G-ulf 

1 

1 

1 

25 

1 

5 

Total  cases 1 

Northern  Atlantic  District 

21 

2 
4 
3 
2 
4 

5 

13 

10 

13 

2 

i 

13 

1 

13 

12 

14 

12 

15 

1 

1 
4 
1 
3 

Total  cases 177 

District  of  New  England 

Northern  Atlantic  District 

Middle  Atlantic  District   . 

3 

1 

3 
1 

1 

2 

2 

2 

Southern  Atlantic  District 

1 
5 
3 

District  of  the  G-alf 

2 

3 
1 

4 

7 

3 
1 

4 

8 
1 
1 

5 

4 
3 

1 
4 

District  of  the  Ohio 

District  of  the  Mississippi 

1 

District  of  the  Great  Lakes   

3 
3 

1 

1 
1 

'5 
1 
1 

1 

1 

2 
1 

4 
1 

2 

1 

District  of  the  Pacific 

2 
2 
2 

2 

1 

10 

2 

5 

5 

1 

Hypochondriasis 

Total  cases 8 

Northern  Atlantic  District 

1- 

District  of  the  Ohio 

1 

1 
1 

Mania 

2 

1 
1 

1 

1 

1 

Total  cases 7 

Northern  Atlantic  District. 

District  of  the  Gulf 

' 

1 

1 

1 
1 

Total  cases 1 

1 
1 

Total  cases 1 

Southern  Atlantic  District 

MARINE-HOSPITAL    SERVICE. 
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Injuries  irealed  dur'mr/  ike  Year  ended  Jane  30, 1875 — Continued. 


Number  of  cases  treated  each  month. 

1874. 

1S75. 

<D 

.a 

a 

.a 

o 
o 
O 

12; 

i 

R 

s 
a 

B 

.a 
o 

1 

<1 

1 

a 

DiSKAHICS  AND  iNJUJtIKS,    &C. 

1 

i 

1 

1 

o 

1 
1 

2 

1 
1 

2 

1 
1 

TiOcal  JDifiicaNCMa 

Locomotor  A  taxy : 

Toliil  caHOH 2 

1 

1 

1 

1 

1 
1 

5 
1 

Total  (lasoH 1 

7 
2 

5 

1 

2 

2 

4 

3 

1 

3 
1 

0 

1 
1 

0 

1 
1 

•'"' 

Kpilapny : 

'J'olal  cjiHCH 27 

I)iHt.ri(;l,  of  New  \<a\iiVmh\. 
Noiflicrii  Atliiiilic.  DiHiriot 

1 

1 
1 

2 
2 

1 
2 

Middlo  AlJjiiilic,  \)\nUU;i. 

1 

1 

1 

2 

1 
1 

2 

J[)i»tiic,(,  of  II1C.  (iiilf. 

1 

3 

2 

2 

IJiHlrict,  of  t-lio  Oliio. 

1 

Di.slriot  of  tlio  MiHHiHHij)j)i. 
DiHtrict  of  tJio  (Jtciit,  LiikoH. 

1 
2 

2 

1 

1 
1 

1 

2 

3 

2 
2 

Sliaam  of  Munde  : 

Total  caHOH 2 

Mi(l<ll(i  Atlantic  DiHtrict. 

1 

2 

1 
1 

1 
1 

1 
1 

Shaking  I'alny : 

Total  caHCH 2 

1 

iJiBtrictof  tlioGulf. 

1 

1 
3fl 

1 

7 
1 
1 
.'> 
4 
1 

7iynteri,a  : 

Total  casoH 1 

32 

5 
C 
3 
2 
6 
1 

18 

1 
1 
1 

17 

23 

28 

2 
4 
2 

27 

1 
4 

1 

3(i 

1 

1 

33 

1 
3 

31 

31 

31 

1 

3 

i 

8 
2 

Neuralrjia  : 

DiHtrict  of  Now  Kiiyland. 
Nortlicni  Atlantic  DiHtrict. 
Middle,  Allaiilic  Dislri(;t. 

3 
1 

4 

1 

4 

4 
2 

"e 

7 

1 

'  i'i 

4 
2 

"i(V 
11 

"9 

i 

5 

3 
1 

7 
1 

9 

1 
1 
1 
8 

2 

2 

1 

1 

9 

1 

DiHtrict,  of  thcfJuH'. 
DiHtrii.tof  1  he,  Ohio. 
Distr  i(!t  of  tlio  MiHHiHHippi. 

3 
6 

"3  :::: 

1 

9 

2 
10 

2 
1 

1 
1 

9 
1 

1 

IC 
1 

l(i 

1 

16 

12 
1 

DiHtrict  of  the  Pacific. 

IfypochondriaHiH  : 

Total  canes 8 

DiHtrict  of  Now  Enpland. 

1 

1 

2 

1 
1 

1 

1 
1 
1 

1 

2 

2 
1 

1 

2 

1 
1 

2 

1 
1 

1 
1 

2 
1 

2 

1 

Mania : 

KoT'tlKiMi  Atlantic  DiHtiict. 

Soiithcni  Atliinlic  DiHtrict. 

1 

1 

1 

1 

2 

I,>iHtrict  of  llic  (;ulf. 

1 
1 

'J'otal  caHCH  1 

Nortliorn  Atlantic  DiHtrict. 

1 

'J'otal  cnHCH 1 

Houtliorn  Atldiillc  DiHtrict. 
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MARINE-HOSPITAL    SERVICE. 


V. — Tabular  Statement,  by  Months  and  Districts,  of  Diseases  and 


NUMBEK  OF  CASES  admitted  each  month. 

1874. 

1875. 

9 
5 

I 

<1 

ft 

o 

O 
o 
O 

14 
» 

a 

> 
o 

!2i 

a 

o 
a 

P 

1 

1-5 

"3 

ft 
<1 

a 

liOcal  Diseases. 

Diseases  of  the  Eye 

8 

1 

7 
1 

8 

2 

1 

7 

1 

16 

4 

1 

9 

3 

1 

7 

14 
2 

6 
3 

6 

1 
1 

7 

2 
1 

Total  cases 116 

Total  oases 31 

DUtrict  of  New  England 

Northern  Atlantic  District 

1 

Middle  Atlantic  District 

1 

1 

Southern  Atlantic  District 

1 
1 

1 

1 
1 

1 

District  of  the  Gulf 

2 

District  of  the  Ohio 

District  of  the  Mississippi 

1 
1 

"l 

1 

District  of  the  G-reat  Lakes 

1 

1 

^      District  of  the  Pacific 

1 
2 

2 

1 

Ophthalmia 

3 

2 

2 

5 

3 

2 

1 

2 

2 

1 

Total  cases f..26 

District  of  New  England 

Northern  Atlantic  District 

2 

Middle  Atlantic  District 

1 

Southern  Atlantic  District 

1 

District  of  the  Gulf 

1 

2 

"i 

-1 

1 

1 

District  of  the  Ohio 

District  of  the  Mississippi 

1 

2 

1 
1 

1 

1 

District  of  the  Great  Lakes 

1 

1 

1 

District  of  the  Pacific 

1 

2 

1 

Keratitis 

2 
2 

Total  cases 3 

Northern  Atlantic  District 

District  of  the  Pacific 

1 

Kerato-Iritis 

2 
2 
1 
1 

Total  cases 2 

Northern  Atlantic  District 

Vlcer  of  the  Cornea 

Total  cases 1 

District  of  the  Ohio 

Sclerotitis 

Total  cases 1 

Northern  Atlantic  District 

Iritis 

1 

1 

1 

1 

3 
1 

1 

2 

2 

1 

1 

Total  cases 15 

Northern  Atlantic  District 

Middle  Atlantic  District 

1. 

District  of  the  Ohio 

1 

1 
1 

1 

2 

1 

District  of  the  Mississippi 

Distiict  of  the  Great  Lakes 

1 

District  of  the  Pacific 

1 

1 
1 
1 

Ohoroido-Hetinitis 

Total  cases  1 

Northern  Atlantic  District 

Retinitis 

1 
1 
1 

1 

Total  cases 1 

District  of  the  Pacific 

Amaurosis 

1 

1 

Total  cases  4 

District  of  New  England 

District  of  the  Mississippi  - 

District  of  the  Great  Lakes 

1 

1 

MAEINE-HOSPITAL    SERVICE. 
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Injuries  treated  during  the  Year  ended  June  30,  1875 — Continued. 


NUMBEK 

OF  CASES  treated  each  month. 

Diseases  and  Injuries,  &c. 

1874. 

isrs. 

t-5 

so 

<) 

1 
02 

s 

O 

o 

i 

o 

i 

P 

t>5 

s 
4 

ft- 

i 

1 

^ 
3 

21 
11 

22 
8 

21 
6 

21 

7 

1 

1 

18 

5 

1 

1 

27 

6 

1 

23 

7 

1 

22 

5 
1 

27 
5 

20 
5 

16 

3 
1 

18 

4 
2 

liOcal  Diseases. 

Diseases  of  the  EI'E: 

Total  cases 

Conjunctivitis  : 

Total  cases 

District  of  New  England. 
Northern  Atlantic  District. 
Middle  Atlantic  District. 
Southein  Atlantic  District. 
District  of  the  Gulf. 
District  of  the  Ohio. 
District  of  the  Mississippi. 
District  of  the  Great  Lakes. 
District  of  the  Pacific. 

Ophthalmia: 

Total  cases 

District  of  New  England. 
Northern  Atlantic  District. 
Middle  Atlantic  District. 
Southern  Atlantic  District. 
District  of  the  Gulf. 
District  of  the  Ohio. 
District  of  the  Mississippi. 
District  of  the  Great  Lakes. 
District  of  the  Pacific. 

Keratitis : 

Total  cases 

Northern  Atlantic  District. 
District  of  the  Pacific. 

Kerato-Iritis  : 

Total  cases 

Northern  Atlantic  Distiict. 

Ulcer  of  the  Cornea  : 

Total  cases 

District  of  the  Ohio. 

Sclerotitis : 

Total  cases 

Northern  Atlantic  District. 

Iritis : 

Total  cases 

Northern  Atlantic  District. 
Middle  Atlantic  Di.strict. 
District  of  the  Ohio. 
District  of  the  Mis.sissippi. 
District  of  the  Great  Lakes. 
District  of  the  Pacific. 

Choroido-Jietinifis : 

Total  cases 

Northern  Atlantic  District. 

Retinitis ; 

Total  cases 

District  of  the  I'acific. 

Awaurosis  : 

Total  caHCH 

Di.slrict  <il'  New  ICngland. 
DiHtiicI of  the  MisHi.sHipi)!. 
DiMliictdf  nieCJiciit  I,aUcH. 

116 
..31 

1 

1 

1 

1 
1 
1 

1 

1 
3 

"l 
2 

1 

i 

1 
1 
1 
1 
5 
1 

1 

1 

1 

1 

1 
4 
1 

3 

2 
2 
1 

5 

2 
1 

1 

7 

2 

1 

1 

1 

2 
6 

1 

1 
3 

5 

'"2" 
5 

1 

1 

4 

8 

10 

4 
1 

6 
1 

.26 

2 

2 

2 

1 

1 
1 

1 

1 

1 

3 

3 
1 

2 

1 
2 

1 

1 

1 

1 

2 

2 

1 
1 

1 
3 

2 
2 
1 

1 

1 

1 
1 

1 
3 

2 
1 

3 

1 

2 
1 

1 
1 

2 
2 

2 
2 

1 

1 

-.3 

1 

1 
2 
2 

1 
1 

2 

2 
1 

1 

..2 

1 
1 

1 
1 

...1 

1 
1 
3 

1 

..1 

3 
1 

4 
1 

1 

1 

3 

1 

3 
1 

2 

4 
1 

2 
1 

1 

..15 

1 

1 
1 

2 

2 

2 

1 

1 

2 

2 

1 

1 

1 
1 

1 

1 
1 
1 

1 
1 

1 
1 

...1 

...1 

1 

2 

1 

2 

1 

...4 

1 

1 
1 

1 

2 

1 
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V. — Tabular  Statement,  iy  Months  and  Districts,  of  Diseases  and 


«■ 

NuMBEE  OF  CASES  admitted  each  month. 

1874. 

1875. 

Diseases  and  Injuries,  &c. 

1-5 

1 

ft 

CD 

03 

o 
o 

O 

Si 

a 
> 

o 
"A 

SJ 

a 

o 

n 

1 

>5 

u 
3 

P. 
<1 

"k 
^ 

a 

3 

t-5 

liocal  Diseases. 

Muscce  Yolitantes 

1 
1 

Total  cases  1 

District  of  New  England 

JBlack  Morbid  Deposit  in  the  Titre-  ? 

ous  Body 5 

Total  cases 1 

District  of  New  England 

1 

1 

Oataract 

1 

Total  cases 2 

Northern  Atlantic  District 

Southern  Atlantic  District 

1 

1 

Glaucoma 

1 
1 

Total  cases  2 

Northern  Atlantic  District  

Middle  Atlantic  District 

1 

Hemeralopia 

1 
1 

1 

Total  cases 2 

Northern  Atlantic  District 

District  of  the  G-ulf 

1 

Nyctalopia 

1 
1 

1 
1 

Total  cases 2 

Middle  Atlantic  District   

Lachrymal  Obstruction 

1 
1 

1 

Total  cases 2 

Middle  Atlantic  District 

District  of  the  Ohio 

1 

Lachrymal  Abscess 

1 

1 
1 

Total  cases 2 

District  of  New  England 

District  of  the  Great  Lakes 

1 

Inflammation  of  the  Eyelids 

2 
1 

2 

2 

1 
1 

2 

1 
1 

1 
1 

1 

Total  cases 10 

Northern  Atlantic  District 

District  of  the  Ohio 

1 
1 

District  of  the  G-reat  Lakes 

1 

1 

Sordeoluin 

1 

1 

Total  cases 1 

1 

1 

1 
1 
1 
1 

Total  cases 2 

1 

Total  cases  2 

1 

1 
1 

Total  cases 1 

1 

1 

Total  cases 1 

District  of  the  Ohio 

MAEINE-HOSPITAL    SERVICE. 
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Number  of  cases  treated  each  month. 

1874. 

1875. 

3 

u 

1 

ft 
w 

CO 
-S 

8 

CD 

a 

0 
o 

!2i 

CD 

a 

a 

3 

a 

Em 

i 

6 
P 

Diseases  and  Injuries,  &c. 

1 
1 

liOcal  Diseases. 

MusecB  Yolitantes: 

Total  oases 1 

District  of  New  England. 

C  Black  Morbid  Deposit  in  the  Vitre- 
l        ous  Body : 

Total  cases 1 

District  of  New  England. 

1 

1 

1 

1 

1 
1 

1 

1 

1 

1 

1 

1 

1 
1 

Cataract  .- 

Total  cases 2 

Northern  Atlantic  District. 

1 

1 

1 

Southern  Atlantic  District. 

1 
1 

1 
1 

Glaucotna  .- 

Total  cases 2 

Northern  Atlantic  District. 

1 

Middle  Atlantic  District. 

1 
1 

1 
1 

1 

1 

JETemeralopia : 

Total  cases  2 

Northern  Atlantic  District. 

1 

1 

District  of  the  Gulf. 

1 
1 

2 
2 

Nyctalopia  : 

Total  cases 2 

Middle  Atlantic  District. 

1 
1 

1 

Lachrymal  Obstruction : 

Total  cases 2 

Middle  Atlantic  District. 

1 
1 

District  of  the  Ohio. 

1 

1 

1 

2 

1 
1 

2 

2 

1 
1 

4 

1 
2 

1 

Lachrymal  Abscess  : 

Total  cases 2 

District  of  New  England. 

1 
1 

1 

1 

1 

1 
3 

1 

2 

District  of  the  Great  Lakes. 

2 
1 

2 

2 

2 
2 

3 

2 

Inflammation  of  the  Eyelids  : 

Total  cases 10 

District  of  the  Ohio. 

1 

1 

District  of  the  Great  Lakes. 

1 
1 

1 
1 

Hordeolum  : 

1 

' 

Total  cases 1 

District  of  the  Ohio. 

1 

1 

1 
1 

I 
1 

1 
1 
t 

I 

Total  cases 2 

Southern  Atlantic  District. 

1 

1 

1 

1 

1 

Total  cases 2 

District  of  the  Oliio. 

1 

District  of  the  Great  Lakes. 

1 

1 

Tarsal  Ophthalmia  : 

Total  casoH 1 

1 

1 

1 

1 

1 

1 

District  of  tho  Ohio. 
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MARINE— HOSPITAL    SERVICE. 


V. — Tabular  Statement,  iy  Months  and  Districts,  of  Diseases  and 


Number  of  cases  admitted  each  month. 

isy4. 

1875. 

Diseases  and  Injuries,  &c. 

>7 

CO 

< 

O 

o 

S 

i 

o 

i 

1 

i 

1-5 

3 

<1 

^ 
^ 

Diseases  of  the  Bak 

2 
2 

1 

1 

2 

1 

1 

1 

1 

1 
1 

3 

2 
2 

3 

2 

Total  cases 15 

Inflamm.ation 

Total  oases  10 

District  of  New  Eugland 

Northern  Atlantic  District 

1 

1 
1 

Southern  Atlantic  District 

District  of  the  Gulf 

1 

1 

District  of  the  Ohio 

1 

District  of  the  Mississippi 

1 

1 

1 

Ulceration  of  Membrana  Tympani . . 

1 
1 

2 

1 
1 

Total  cases 1 

District  of  the  Ohio 

Deafness 

1 
1 

Total  cases 4 

District  of  the  Ohio 

District  of  the  Pacific 

Diseases  of  the  Nose 

7 

Total  cases 1 

Ozcena 

Total  cases 1 

Middle  Atlantic  District 

Diseases  of  the  Heart  and  its  ? 

Membranes 3 

Total  cases 85 

4 

1 

5 

4 

7 
1 

7 

6 
1 

7 

1 

1 

7 
1 

5 

9 

■     1 

1 

8 

Total  cases 6 

District  of  the  Ohio 

1 

1 

1 

1 
5 

"i 
1 
1 

1 
4 

Yalve-disease 

5 

4 

1 
2 

6 

3 

2 
1 

5 

2 

3 

1 

1 

4 
1 

8 

"3 

1 

6 

1 
3 

6 

4 

'""2" 

Total  cases 66 

District  of  New  England 

Northern  Atlantic  District 

Mi d fl  1  e  A  tl an f.i c  Di stri ct 

1 

2 

2 

Southern  Atlantic  District  . 

1 

"3 

2 
1 

District  of  the  Gulf. 

1 

1 

2 

District  of  the  Ohio 

1 

District  of  the  Great  Lakes 

1 

District  of  the  Pacific 

1 

1 

2 

2 
2 

1 
1 

JETypertrophy 

2 

2 

1 

Total  cases 8 

1 

1 

1 

District  of  the  Mississippi  

1 

1 

1 

1 

1 

1 
1 

Totalcases 2 

District  of  the  Ohio 

1 
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Injuries  treated  daring  the  Year  ended  June  30,  1875 — Continued. 


KuMBEE  OF  CASES  treated  each  month. 

1874. 

1875. 

'3 

< 

1 
1 

J 

m 

.a 

2 
o 
O 

a 

1 

S 
.a 

a 

CD 
§ 

2 

n 
.a 

o 
1 

<1 

^ 
^ 

R 
3 
t-5 

Diseases  and  Injuries,  &c. 

2 
2 

1 
,1 

2 
1 

3 

2 

1 

2 

2 
1 

4 
1 

2 

2 

4 
3 

liocal  Diseases. 

Diseases  of  the  Ear: 

Total  cases 15 

Inflammation : 

Total  cases 10 

1 

2 

1 

Southern  Atlantic  District. 

1 
1 

District  of  the  Gulf. 

1 

District  of  the  Ohio. 

1 

1 

1 

1 

District  of  the  Mississippi. 

1 

1 

1 
1 

2 

1 
1 

Ulceration  of  Membrana  Tympani : 

Total  cases 1 

District  of  the  Ohio. 

1 
1 

1 
1 

1 

1 

Deafness  : 

Total  cases 4 

District  of  the  Ohio. 

District  of  the  Pacific. 

1 

1 
1 

13 

Diseases  of  the  Nose: 

* 

• 

Total  cases 1 

Ozcena  : 

Total  cases  1 

13 

1 

13 

10 

13 
1 

13 

14 
1 

12 

1 
1 

17 

2 

1 

15 

18 

1 
1 

16 

f  Diseases  of  the  Heart  and  its 
I     Membranes: 

Total  cases 85 

Total  cases 6 

1 

1 
10 

1 
11 

1 

1 

10 

2 
3 

11 

9 
1 

11 

3 
3 
2 

12 

3 
3 
3 

8 

3 
3 

10 

2 

2 

15 

2 
5 
1 
2 
3 

14 

2 
6 

1 



It 

4 

1 

Valve-disease : 

Total  cases 66 

6 

6 
2 

4         4 
1         I 

Northern  Atlantic  District. 

1 
1 
1 

1 
1 

1 
4 

2 
4 

3 

2 

2 

1 

1 

2 

3 

~ 

Distiictof  theGulf. 

1 

1 
2 

1 
2 

1 
1 

2 

1 

2 
1 

2 
2 

2 

o 

1 

District  of  the  Pacific. 

2 

2 

3 

JlypertrojjJiy  : 

Total  oases 8 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

District  of  tlio  Mississippi. 
District  of  the  Great  Lakes. 

1 

1 

1 

2 

1 

1 

1 

1 
1 

Angina  PcctoriH : 

Total  cases 2 

1 

1 

1 

District  of  the  Oliio. 
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MARINE-HOSPITAL    SERVICE. 


V. — Tabular  Statement,  iy  Months  and  Districts,  of  Diseases  and 


Number  of  cases  admitted  each  month. 

1874. 

1875. 

Diseases  and  Injuuies,  &c. 

1^ 

00 

1 

s 

o 
O 

a 

o 
!Z5 

1 

S 
a 

1 
1 

1 

-a 
o 

<1 

Pi 
3 
1-5 

liocal  Diseases. 

Palpitation    and   Irregularity    of} 

Action 5 

Total  cases 3 

1 

1 

District  of  tlie  Gulf 

1 
3 

1 

1 

Diseases  of  the  Blood-vessels.  .. 
Total  cases 44 

4 

2 

1 

1 

2 

4 

10 
3 

2 
1 

6 

2 

5 
1 

2 

2 

Total  eases 12 

1 

1 

District  of  the  Gulf 

1 

1 

1 

1 

2 

1 
1 

2 

1 

1 

1 

1 

Total  cases 5 

1 

1 

1 

. 

1 
1 

Total  cases 1 

2 
1 

2 

2 

2 

6 

4 

3 

2 

2 

Total  cases  26 

1 

1 
1 

1 
1 
2 

District  of  the  Gulf 

1 

1 

1 

1 

2 

2 
1 

2 
1 

1 

1 

2 

1 
1 
1 

1 

1 

Diseases  of  Absorbent  System.. 
Total  cases 29 

5 

5 
3 

4 

4 
4 

2 

2 
1 

2 

2 

2 
1 

4 

3 

1 

3 
2 

4 
2 

Total  cases 23 

2 

1 
1 

2 

1 

1 

1 

1 

1 

1 

1 
1 

1 

2 
1 

Total  cases 4 

1 

1 

1 

1 
1 

Total  cases 2 

Middle  Atlantic  District 

1 
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Injuries  treated  during  the  Year  ended  June  30,  1875 — Continued. 


Number 

OF  CASES  treated  each  month. 

189'4. 

1875. 

1-5 

1 

3 

a 

B 

O 
03 

o 

O 

O 

i 
o 

§3 

S 

o 

1 

d 
1 

o 

a 

3 
1-5 

Diseases  and  Injuries,  &o. 

1 

1 

1 

1 
1 

13 

4 

2 

1 

1 

7 
3 

1 

liOcal  Diseases. 

f  Palpitation    and    Irregularity    of 
I     Action  : 

Total  cases 3 

Northern  Atlantic  District. 

1 

6 

2 
1 

1 

8 

2 

1 

1 

16 

5 

1 
1 

1 
10 

4 

^' 

District  of  the  Gkilf. 

7 

4 
2 

7 

3 
2 

6 

2 
1 

11 
3 

9 
3 

.    7 

Diseases  of  the  Blood-vessels  : 
Total  cases 44 

Aneurism  .- 

Total  cases 12 

District  of  New  England. 

1 

1 

1 
1 

Northern  Atlantic  District. 

1 

Middle  Atlantic  District. 

2 

2 

1 

District  of  the  Gulf. 

1 
1 

District  of  the  Ohio. 

1 

1 

1 

1 

1 
1 

1 

2 

1 
1 

3 

3 

1 
1 
1 

2 
2 

1 

2 

1 
1 

1 
1 

1 

District  of  the  Pacific. 
Phlebitis  : 

Total  cases 5 

District  of  New  England. 

1 

1 

1 

1 
1 

1 

1 

6 

1 

1 

Middle  Atlantic  District. 

District  of  the  Gulf. 

Obstruction  of  the  Portal  Vein: 



Total  cases  1 

Northern  Atlantic  District. 

3 
1 

3 

1 

3 

3 

4 

8 

4 

6 

7 

5 

5 

Varicose  Veins : 

Total  cases 26 

District  of  New  England. 

1 

1 

1 
1 
1 
3 

2 

1 
1 
1 
3 

Middle  Atlantic  District. 

1 

1 

1 

1 
2 

2 

1 
2 
1 

1 

1 
3 
2 

2 

2 

Di-strict  of  the  Gulf. 

District  of  the  Ohio. 

2 
2 

1 
1 
1 

5 

3 

1 
1 
1 

2 

1 

District  of  the  Mississippi. 
District  of  the  Great  Lakes. 
District  of  the  Pacific. 

1 

1 

1 

3 

6 

6 
4 

8 

8 
7 

4 

4 
4 

2 

2 
1 

4 

2 
1 

2 

t 
1 

3 

3 
2 

6 

5 
2 

9 

7 

2 

2 

7 
3 

Diseases  op  Absorbent  System: 
Total  cases 29 

Inflammation : 

Total  cases 23 

Distiict  of  New  England. 

1 
1 
1 

1 
1 
1 

'  I 

Middle  Atlantic  District. 

Sontliern  Atlantic  District. 

2 

1 

1 

1 

1 

1 

District  of  the  Ohio. 

Distiict  of  the  Great  Lakes. 

1 

2 

2 

1 

District  of  the  Pacific. 

1 

1 

1 

1 

3 

1 
1 
1 

1 

1 

2 
1 

"l 

1 
1 

Suppuration  : 

Total  cases 4 

Soutliern  Atlantic  District. 

1 

District  of  the  Oliio. 

District  of  the  Mississiiipi. 
Chronic  Knlanjemcnt : 

1 

1 
1 

1 

1 

DistTictof  New  Kniilnnd. 

1 

Middlo  Athiiitic  DJHtrict. 
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MAEINE-HOSPITAL    SERVICE. 


V. — Tabular  Statement,  hy  Months  and  Districts,  of  Diseases  and 


Number  of  cases  admitted  each  month. 

1874. 

1S75. 

Diseases  and  Injuries,  &c. 

a 

1 

ft 

1 

67 

0 

3 

a 
p 

1-5 

3 

i 

ft 

3 

Ijocal  Diseases. 

Diseases   of   the    Kespieatoey  } 

System 3 

Total  oases 1,053 

46 

27 

47 

70 

144 

153 

119 

131 

84 

63 

54 

Total  cases 1 

District  of  the  Galf   

1 

2 

1 
1 

1 

1 

Total  cases 6 

]^ortliern  Atlantic  District 

Middle  Atlantic  District 

Sonthern  Atlantic  District 

1 

1 

1 

1 
1 
4 

Total  cases 1 

Southern  Atlantic  District 

1 

1 

2 

1 

2 

2 
1 

4 
3 

2 

1 
1 

1 

Total  cases 21 

District  of  New  England 

Northern  Atlantic  District 

1 

1 

1 

1 

1 

Middle  Atlantic  District 

1 

1 

1 
1 

1 

1 
1 

District  of  the  Great  Lakes 

1 

1 
1 
1 

1 

1 

District  of  New  Eno'land 

1 

1 

1 

1 

2 

1 

2 
2 

2 
2 

1 

2 

Total  cases 14 

1 

1 
1 

33 

5 
3 

4 

"'"2 
4 
5 
3 

7 

1 

20 

1 

'"4 
2 

"2 
1 
5 
5 

2 

1 

15 
2 

2 

35 

3 
3 
3 
6 
7 
3 
3 
4 
3 

4 

1 

1 

27 

6 
2 
2 
1 
4 
2 
2 
5 
3 

4 

19 

11 

2 
2 

69 

4 
6 

12 
4 
7 
13 
10 
8 
5 

2 

1 

66 

8 

4 

12 

3 

4 

12 

10 

6 

7 

4 

59 

9 

"'9' 

67 

8 

5 

10 

38 

1 
3 

2 
2 
3 
10 
5 
4 
8 

2 

Total  cases 478 

Northern  Atlantic  District 

3 
1 

6 
2 

1 
2 
4 

■"4" 
1 

2 

3 

3 

2 
1 
3 

1 
3 

7 

1 
1 

2 

7 
17 
9 
5 
3 

5 

3 

3 

22 

8 
4 

7 

1 

District  of  the  Ohio 

District  of  the  Mississippi 

District  of  the  Great  Lakes 

5 

Total  cases 45 

1 

.... 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3 

1 

2 
1 

2 
2 

2 
1 

1 

1 

District  of  the  Pacific 

1 

MARINE-HOSPITAL    SERVICE. 
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Injuries  treated  during  the  Year  ended  June  30, 1875 — Coutinued. 


Number  of  cases  treated  each  month. 

1874. 

1875. 

3 

SB 

s 
3 

CD 

m 

i 

1 

o 

1 

o 
138 

1 

1) 

p 

S 

PI 

-a 
9 

280 

ft 
<1 

^ 
^ 

3 
t-5 

Diseases  and  Injuries,  &c. 

94 

1 
1 

2 

73 

75 

110 

223 

295 

301 

203 

165 

123 

liocal  Diseases. 

[Diseases   of   the    Respiratory 
I     System  : 

Total  cases 1,053 

Croup : 

• 

Total  cases 1 

District  of  the  Gulf. 

1 

2 

1 
1 

1 
1 

1 
1 

2 
1 

.   2 

1 

1 

Coryza  : 

Total  cases 6 

Nortbern  Atlantic  District. 

Middle  Atlantic  District. 

1 

1 

Southern  Atlantic  District. 

1 

1 

District  of  the  Gulf. 

1 

1 

District  of  the  Ohio. 

1 
1 
6 

1 
1 
5 

Ulceration  of  the  Epiglottis  : 

Total  cases 1 

Southern  Atlantic  District. 

1 

2 

2 

4 

3 

5 
1 

7 
3 

5 

4 
1 

4 

3 
1 

3 

1 
2 

Laryngitis : 

Total  cases 21 

District  of  New  England. 

1 

1 

2 

1 

1 

1 

Northern  Atlantic  District. 

2 

1 
1 
1 
1 

2 

1 
1 

Middle  Atlantic  District. 

1 
2 

1 

2 
1 
1 

1 

Southern  Atlantic  District. 

1 

1 

1 

1 
1 

1 
1 

District  of  the  Gulf. 

1 

1 

District  of  the  Great  Lakes. 

1 

1 

Aphonia : 

Total  cases 4 

District  of  New  England. 

1 

1 

1 
1 

3 

3 

District  of  the  Gulf. 

1 
3 

1 

District  of  the  Ohio. 

1 

2 

1 

2 
2 

3 
3 

2 
1 

2 

1 

Bronchial  Catarrh : 

Total  cases 14 

Middle  Atlantic  District. 

2 

Southern  Atlantic  District. 

1 

1 
1 

82 

8 

4 

7 

2 

5 

19 

13 

7 

17 

3 

1 

55 

3 
3 
9 
2 
2 

11 
6 
9 

10 

4 

District  of  the  Gulf. 

1 

38 

2 
4 
4 
8 
5 
3 
4 
7 
1 

10 

28 

2 
4 
2 
4 
3 
2 
7 
1 
3 

8 

1 

28 

3 
2 
1 
4 
2 
2 
6 
2 
6 

11 

1 

2 
2 

2 

54 

5 
4 
4 
9 
9 
4 
7 
6 
6 

11 

1 
2 
3 

1 

65 

9 
5 
7 
7 
11 
3 
8 
7 
8 

11 

1 

District  of  the  Great  Lakes. 

105 

8 
8 
13 
5 
16 
15 
16 
14 
10 

9 

139 

12 

8 

20 

6 

16 
27 
21 
17 
12 

9 

149 

16 

5 

21 

3 

19 

33 

2C 

17 

9 

9 

3 

138 

19 
6 
20 
1 
13 
35 
22 
12 
10 

5 

2 

96 

8 
3 
6 
2 
6 
31 
16 
10 
14 

4 

Bronchitis : 

Total  cases 478 

District  of  New  England. 
Northern  Atlantic  District. 
Middle  Atlantic  District. 
Southern  Atlantic  District. 
District  of  the  Gulf. 
District  of  the  Ohio. 
District  of  the  Mississippi. 
District  of  the  Great  Lakes. 
District  of  tlio  Pacific. 

Asthma: 

Total  cases 45 

District  of  New  Kngland. 

3 

1 
1 

Northern  Allaiitic,  District. 

1 

1 
1 

1 

2 

Middle  Atlantic  District. 

1 

Southern  y\tl;uitir  District. 

3 

2 

2 

1 

1 

District  of  tlui  (iulf. 

1 

1 

1 

1 

1 

District  of  tlidOiiio. 

1 
2 
1 

1 
4 
3 

3 
2 

5 

1 

District  of  the  Mississippi. 

4 

4 

3 
1 

4 


2 

1 

District  of  the  (ireiit  Lakes. 

1 

District  of  tlio  I'licillc. 
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MARINE-HOSPITAL    SERVICE. 

V. — Tabular  Statement,  iy  Months  and  Districts,  of  Diseases  and 


Number  of  cases  admitted  each  month. 

1874. 

1875. 

Diseases  and  Injuries,  &c. 

1-5 

I. 

.a 

1 
1 

s 

0 

3 
11 

0 

i 
0 

R 

1-5 

3 

1 

0 
a 

1-5 

liocal   Diseases. 

11 

2 
1 

8 
'3 

7 

2 
1 
2 
2 

10 

4 
2 
2 

30 

5 
3 
6 

48 

4 
11 
6 
1 
7 
11 
3 
4 
1 

60 

11 

10 

8 

1 

12 

16 

1 

1 

36 

11 
3 
4 
1 
9 
5 
1 
2 

40 

8 
4 
9 
1 
5 
9 
2 
2 

22 

4 
1 
4 
2 

14 
3 
1 

17 

1 

1 

Totalcases 318 

Nortbern  Atlantic  IJistrict 

1 
1 

1 

4 
5 
1 
5 
1 

1 
2 

District  of  the  Ohio                 

6 

5 

1 
4 

District  of  the  Gieat  Lakes 

4 
2 

1 

4 
1 

1 
1 

5 
1 

10 
2 

1 
1 

Total  cases 3 

1 
1 

2 

2 

1 

4 

1 
1 
1 

2 

4 

2 

2 

2 

2 

3 

1 
2 

5 
2 

Total  cases                         32 

District  of  New  Enplane! 

1 
1 

1 
1 
2 

1 
1 

1 

District  of  the  Gulf  .           

1 
1 

1 

District  of  the  Ohio 

1 

1 

2 

1 

District  of  the  Great  Lakes 

1 

District  of  the  Pacific 

1 

1 

1 
1 

JEinpfiysema 

1 

1 

Total  cases 3 

Northern  Atlantic  District 

1 

District  of  the  Ohio 

1 

2 

8 

Chronic  Pneumonic  Phthisis 

3 

3 

10 

1 
3 

2 

2 

13 

2 
5 
1 

2 

2 
10 

3 
3 

11 

Total  cases 13 

Middle  Atlantic  District 

6 

3 

9 

3 

10 

2 

1 

7 
2 
"2 

Total  cases 94 

District  of  New  England 

Northern  Atlantic  District 

1 
1 

1 
1 

2 
1 

1 
1 

Middle  Atlantic  District 

1 

District  of  the  Gnlf 

1 
2 
2 

2 
1 
2 

1 
4 

"i 

1 
1 
2 
2 

2 
5 

2 

7 

2 
4 

District  of  the  Mississippi 

1 

i 

3 
1 
3 

2 

3 

1 

1 

1 
1 
1 

3 
3 

3 

2 

1 
1 

Total  cases 16 

Middle  Atlantic  District 

2 

3 

District  of  the  Ohio  . 

1 

3 

District,  of  the  Mississippi 

1 

1 

1 

1 

Total  cases 4 

District  of  the  Pacific 

1 

1 

MARINE-HOSPITAL    SEEYICE. 
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Injuries  treated  during  the  Year  ended  June  30,  1875 — Coutiuued. 


Number  of  cases  treated  each  month. 

1874. 

1875. 

1^ 

bJB 

23 

4 
1 
3 

1 

o 
m 

o 
o 
O 

> 

i 

s 

!-l 

a) 

6h 

1 

p. 

<1 

§= 
3 

0 

Diseases  and  Injuries,  &c. 

26 

7 
1 

13 

2 
2 
4 
2 

14 

4 
3 
4 
1 

1 

38 

9 
4 
7 
1 
4 
5 
1 
6 
1 

1 
1 

74 

9 

13 

11 

1 

11 

14 

4 

9 

2 

102 

17 

17 

14 

2 

19 

23 

4 

6 

94 

23 
15 
12 
2 
18 
17 
2 
5 

88 

21 
7 

16 
2 

14 

18 
4 
6 

56 

12 
5 

12 
3 
5 

10 
2 
6 
1 

1 
1 

40 

5 

'"9 
2 
2 
10 
2 
9 
1 

2 

1 

1 

6 
2 

33 

4 
1 
4 

1 

7 

14 

2 

2 

1 
1 

2 

liOcal   Diseases. 

Pneuinonia  : 

Total  cases 318 

District  of  New  England. 
Northern  Atlantic  District. 
Middle  Atlantic  District. 
Southern  Atlantic  District. 

3 

2 

1 

10 

2 

1 
1 
1 
11 
1 

District  of  the  Gulf. 
District  of  the  Ohio. 

1 

2 

"  i 

District  of  the  Mis.sissippi. 
District  of  the  Great  Lakes. 
District  of  the  Pacific. 

1 
1 

1 
1 

Abscess  of  Lung  : 

Total  cases 3 

District  of  the  Mississippi. 

District  of  the  Great  Lakes. 

4 
1 

3 

6 

1 
1 

1 

5 

1 
2 
2 

5 

5 

5 

5 
2 

6 

3 
2 

8 

3 

1 

Hcemoptysis  : 

Total  cases 32 

District  of  New  England. 

2 
1 
2 

Northern  Atlantic  District. 

1 
2 

1 
2 

Middle  Atlantic  District. 

1 

1 

"i' 

Southern  Atlantic  District. 

1 

1 

1 

1 

1 

1 

1 

1 

District  of  tlie  Gulf. 



District  of  the  Ohio. 

2 

2 

2 

1 

2 

1 

District  of  the  Mississippi. 

1 

1 

1 

District  of  the  Great  Lakes. 

1 

2 

1 

1 

District  of  the  Pacific. 

1 

2 

1 

Emphysema : 

Total  cases 3 

Northern  Atlantic  District. 

1 

1 
1 

4 

4 

24 

2 

Southern  Atlantic  District. 

1 
3 
3 

22 

1 
4 
2 

District  of  the  Ohio. 

1 
1 
5 

1 

1 

10 

1 
1 
7 

3 
3 

12 

1 
3 

4 

4 

21 

2 

6 

6 

23 

3 

1 

1 

21 

2 
4 
1 

15 

4 
2 
3 

Chronic  Pneumonic  Phthisis  : 

Total  cases 13 

Middle  Atlanlic  District. 

7 

7 

Pleurisy  : 

Total  cases 94 

District  of  New  England. 

1 
1 

1 

1 
1 

"i 

7  !      4 

Nortliern  Atlantic  Distiict. 

1 

2 

Middle  Atlantic  District. 

1 

Southern  Atlantic  District. 

1 
2 
4 

3 
3 
5 

4 

7 
4 

1 

2 
5 
7 
1 

1 
6 

8 

District  of  tlio  Gulf. 

1 
2 
2 
2 

5 

8 

"2 

District  of  the  Ohio. 

2 
1 
3 

"i 

1 

4 
2 

3 
2 
3 

5 

1 

6 

District  of  the  Mississippi. 
District  of  the  Great  Lakes. 

4 
1 

1 
3 

1 

1 

3 

2 
1 

4 

5 

1 
1 

District  of  the  Pacific. 

1 
1 

3 

5 

1 
1 
3 

2 

1 
1 

Chronic  Pleurisy  : 

Total  cases 16 

Nortliein  Atlantic.  District. 

Middle  Atlantic^  Disliict. 

1 

3 

2 

1 
1 



3 

Sonthorii  At  hint  ic.  District. 

3 

District  of  tlie  Ohio. 

1 
1 

1 
2 

1 
1 

District  of  tlio  MisHisMii)pi. 

1 

1 
1 

1 

1 

1 

1 

1 

1 

1 
1 

1 
1 

Empyema  : 

Total  caHCfl 4 

District  of  New  Encland. 

1 

1 
1 

1 

Nortliern  Atlantic  District. 

1 

District  of  llio  J'acillc. 
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MARINE-HOSPITAL    SEEVICE. 

V. — Tabular  Statement,  hy  Months  and  Districts,  of  Diseases  and 


Numbek  of  cases  admitted  each  month. 

1874. 

1875. 

Diseases  and  Injueies,  &c. 

< 
130 

a 
5 

-2 

1 

o 
o 
O 

s 

> 
o 

f4 
o 

>> 

87 

^ 
3 

a 

Xiocal  Diseases. 

Diseases  of  Digestive  System  . . . 
Total  cases 1,352 

129 

100 

94 

94 

1 
1 

118 

102 

107 

98 

100 

101 

Total  cases - 1 

1 

1 
1 

Total  cases 1 

1 
1 

1 
1 

1 

2 

1 

1 

1 

1 

1 

Total  oases 10 

District  of  New  England  

ITorthern  Atlantic  District 

1 

Southern  Atlantic  District 

1 

"l' 

1 

1 

1 

District  of  the  Mississippi 

1 

District  of  the  Pacific 

3 

1 

1 

1 

1 

Total  cases  5 

District  of  New  England ; . . 

Northern  Atlantic  District, 

Southern  Atlantic  District 

1 

Distiict  of  the  Mississippi 

1 

Distiict  of  the  Great  Lakes 

1 

1 

2 

1 

5 
1 

10 

2 
3 
1 

1 
1 

2 

i 

6 
3 

4 
1 

3 

6 

1 
1 
2 

Total  oases 42 

Northern  Atlantic  Distiict 

1 

1 

Middle  Atlantic  District 

1 
1 

1 
1 

'-i 

Southern  Atlantic  District 

1 

District  of  the  Gulf 

1 

2 

District  of  the  Ohio 

1 

1 
1 

Distiict  of  the  Mississippi 

1 
1 

1 

1 

Disti'ict  of  the  Great  Lakes 

District  of  the  Pacific 

1 

1 

1 

Sloughing  Sore  Throat 

1 
1 

Total  cases  1 

District  of  New  England 

Elongated  Vvida 

1 
1 
1 

Total  cases 1 

District  of  New  England 

Pharyngitis 

1 

1 

1 

3 

1 
1 

2 
1 

1 

1 

1 

Total  cases 13 

District  of  New  England 

Middle  Atlantic  District 

1 

1 

District  of  the  Gnlf 

1 

District  of  the  Ohio 

1 

1 

District  of  the  Mississippi 

1 

1 

District  of  the  Pacific 

1 

1 

Stricture  of  the  (Esophagus 

1 
1 

4 

1 
1 

Total  cases .' 1 

Southern  Atlantic  District 

4 
2 

3 

2 

1 

1 

3 

2 
2 

3 
1 

3 

2 

3 

1 
1 

Total  cases 30 

District  of  New  England 

Northern  Atlantic  District 

1 
1 

1 

Middle  Atlantic  District 

Southern  Atlantic  District 

1 

1 

1 

MARINE— HOSPITAL    SERVICE. 
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Number  of  cases  treated  each  month. 

1874. 

1875. 

1-5 

3 

3 

a 
© 

ft 

ID 
S 

o 

S 

3 

o 

> 

o 

i 

o 

0 

i 

o 

ft 

<1 

a 

Diseases  and  Injuries,  &c. 

221 

238 

187 

168 

148 

1 

1 

194 

213 

196 

207 

189 

184 

182 

liocal  Diseases. 

Diseases  of  Digestive  System: 
Total  cases 1,352 

Total  cases 1 

1 
1 
1 

1 
1 

Total  cases 1 

District  of  the  Pacific. 

1 
1 

2 

2 

2 
1 

2 

2 

2 
1 

1 

2 

Ulcerated  Throat: 

Total  cases 10 

District  of  New  England. 

1 

1 

Northern  Atlantic  District. 

1 

i 
1 

1 

1 

1 

Southern  Atlantic  District. 

1 

District  of  the  Mississippi. 
District  of  the  Pacific. 

1 
1 

1 
1 

3 

1 
1 

1 

2 

Quinsy  : 

Total  cases 5 

1 
1 

Southern  Atlantic  District. 

1 

1 

District  of  the  Missis.sippi. 
District  of  the  Great  Lakes. 

3 

1 
1 

1 

1 

2 

1 
1 

5 
1 

11 

2 
3 

1 
1 
2 

7 

■""4' 
1 

10 

3 
1 
3 

7 
1 

5 

9 

1 
1 

2 

1 
1 

Tonsillitis  .- 

Total  cases 42 

1 

Northern  Atlantic  District. 

1 

1 
1 
1 

1 

2 

Middle  Atlantic  District. 

1 

1 

2 

2 

1 
2 

District  of  the  Gulf. 

1 

1 

District  of  the  Ohio. 

1 
1 

1 

2 

2 

1 

District  of  the  Mississippi. 

1 

1 

1 

District  of  the  Pacific. 

1 

1 
1 
1 

1 

1 

1 

Sloughing  Sore  Throat: 

Total  cases 1 

District  of  New  England. 

Elongated  Uvula: 

Total  cases 1 

District  of  New  England. 

Pharyngitis : 

Total  cases 13 

2 

1 

1 

1 

2 

3 

1 
1 

4 

1 
1 

3 

1 
1 

3 

1 

2 

2 

1 

1 
1 

Middle  Atlantic  District. 

1 

1 

District  of  the  Gulf. 

1 

2 

District  of  the  Oliio. 

1 
1 

2 

District  of  the  Mississippi. 
District  of  the  I'aciiic. 

1 

1 

1 

1 

5 

1 
1 

Stricture  of  the  (Kso2>hagus: 

Total  cases  . . . .' ] 

Soutlii'rn  Atlantic  District. 

5 
2 

4 

3 

3 

1 

2 

2 

3 

5 

2 
1 

5 
2 

3 
2 

4 

1 
1 

Oantrilis: 

Total  casoH 30 

District  of  Now  Enuland. 

\ 

1 

1 

NorthiTii  Athintlc  District. 

Middle  ADniiMc  District. 

1 

1 

1 

1 

1 

Siiiitljirii  .Mlantic  District. 

5  M  H 
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MAEINE-HOSPITAL    SERVICE. 

V. — Tabular  Statement,  by  Months  arid  Districts,  of  Diseases  and 


Number  of  cases  admitted  each  month. 

1874. 

1875. 

Diseases  and  Injuries,  &c. 

S 

S 
0 
0 
0 

CD 

0 
!2i 

P 

1-5 

1 

ft 

^ 
a 

1-5 

Iiocal  Diseases. 

Gastritis — Continueil . 

1 

1 

1 

District  of  the  Ohio 

1 

1 

1 

1 

1 

1 

1 
1 

1 
1 

1 
1 

1 

1 

District  of  the  Ohio 

1 

1 

1 

1 
1 

9 

2 
2 
1 
2 
1 

"i 

Total  cases 1 

11 
4 

8 
2 

5 

1 

6 

8 
3 

5 

1 
0 

12 

'""5 
2 
2 
1 

'"'2' 
1 

9 

2 
1 
3 

5 
"2' 

9 

2 

"'2' 

Total  cases 92 

2 

1 
1 

1 

1 

2 

1 

1 

2 
2 

District  of  the  Gulf  

2 
1 
1 

"i" 

2 
2 

1 
1 

'  i 

1 
1 
1 

2 

District  of  the  Ohio 

2 

1 
1 

District  of  the  Mississippi 

2 

•1 

District  of  the  Great  Lakes 

1 
2 

2 

District  of  the  Pacific 

1 

1 
1 

2 
1 

Total  cases 9 

Middle  Atlantic  District 

1 

District  of  the  Ohio   

1 

2 

District  of  the  Mississippi 

1 
1 

District  of  the  Great  Lakes 

District  of  the  Pacific 

1 

1 

4 
4 

2 
2 

1 

2 

1 

1 

1 

3 

1 
1 

2 
i 

5 

2 
1 

Total  cases 24 

District  of  jSTew  England 

1 

Middle  Atlantic  District 

District  of  the  Gulf 

1 

District  of  the  Ohio 

1 

District  of  the  Great  Lakes 

1 

1 
1 

1 

District  of  the  Pacific 

1 

1 
1 

1 

Total  cases  3 

Northern  Atlantic  District 

Middle  Atlantic  District 

1 

District  of  the  Gulf 

1 

23 

2 
3 

1 
1 
4 
5 
5 

"2 

27 

4 
3 
1 
3 
6 
3 
4 
3 

29 

4 
4 
4 
2 
2 
7 
4 
2 

17 

2 

"2 
2 
3 
1 
4 
3 

26 

1 
3 

4 
1 
4 
6 
4 
3 

26 
1 

"5 
9 

7 
4 

24 

2 
2 
2 

"4 

7 
6 

1 

32 

1 
3 
1 
1 
6 
15 
4 

21 

"""4" 
7 
3 

22 

2 
1 
2 
3 

2 
7 
5 

27 

19 

Total  cases 317 

District  of  New  England 

Northern  Atlantic  District 

5 
1 

7 
8 
6 

1 
2 
1 
5 
5 
3 
2 

Southern  Atlantic  District 

District  of  the  Gulf  

District  of  the  Ohio 

District  of  the  Mississippi 

District  of  the  Great  Lakes 

District  of  the  Pacific 

1 

MARIlSrE-HOSPITAL    SERVICE. 
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Injuries  treated  during  the  Year  ended  June  30,  1875 — Continued. 


Number  of  cases  treated  each  month. 

1874. 

1875. 

l-s 

1 
<1 

i 

s 

& 

02 

JO 
p 

"S 
0 

i 

p 

1 

1 

1 

6 
a 

Diseases  and  Injuries,  &c. 

1 
1 

1 

1 

liocal  Diseases. 

Gastritis — Continued. 
District  of  the  Gulf. 

District  of  the  Ohio. 

1 
1 

2 

1 
1 

District  of  the  Mississippi. 
District  of  the  Great  Lakes. 

1 

2 

1 

1 

1 

1 

2 

1 

1 

1 

1 
1 

District  of  the  Pacific. 

1 
1 

1 
1 

1 

2 

Chronic  Gastric  Ulcer: 

Total  cases 4 

Northern  Atlantic  District. 

1 

1 

District  of  tlie  Ohio. 

1 
1 

District  of  the  Great  Lakes. 

1 

District  of  the  Pacific. 



1 
1 

13 

2 
2 
3 

2 
1 
1 
2 

1 
1 

15 

5 
1 
2 

Stricture  of  the  Stomach : 

Total  cases 1 

Northern  Atlantic  District. 

15 
5 

19 
5 

12 

2 
2 
2 
1 
1 

6 

7 

15 

3 
3 

2 

20 
1 

2 
3 
2 
2 
2 
1 

2 

19 

3 
1 

7 
2 
2 

1 

12 

1 

2 
2 

13 

2 
1 
3 

Dyspepsia  : 

Total  cases 92 

District  of  New  England. 

2 
2 
1 

1 

2 

Northern  Atlantic  District. 

1 
1 
1 
2 
1 
1 
3 

3 

3 
1 
2 
2 
3 
1 
2 

1 

Middle  Atlantic  District. 
Southern  Atlantic  District. 

3 

2 
2 

2 
2 
2 

1 

2 

2 
1 
1 
2 
1 

District  of  the  Gulf. 

1 

2 

Di.strict  of  the  Ohio. 

3 

1 

District  of  the  Mississippi. 
Di-strict  of  the  Great  Lakes. 

1 

2 

3 

1 
3 

1 

1 
1 

1 

1 

1 
1 

District  of  the  Pacific. 

2 
1 

Gastrodynia  : 

Northern  Atlantic  District. 

1 

1 

1 

'3 

1 

Middle  Atlantic  District. 

District  of  the  Ohio. 

2 
1 

District  of  the  Mississippi. 
District  of  the  Great  Lakes. 

1 

1 

1 

1 
1 
1 

3 

1 

5 

4 

7 
6 

1 

2 

1 

1 

1 

1 

4 

1 
2 

4 

1 

1 
1 

7 

3 
1 
1 

Enteritis  ■■ 

Total  cases 24 

District  of  New  Enfiland. 

1 

1 

Middle  Atlantic  District. 

"3' 

1 

1 

1 

District  of  the  Gulf. 

1 

Di.strict  of  the  Ohio. 

1 

1 
1 

1 

District  of  the  Great  Lakes. 

1 

District  of  the  Pacific. 

1 

1 

1 

1 

1 

Typhlitis : 

Total  cases 3 

Nortlieni  Atlantic  District. 

1 

Middle  Atlantic  District. 

1 

42 

2 
4 
3 
2 
9 
11 
7 
2 
2 

District  of  the  Gulf. 

51 

5 
8 
4 
3 
0 

12 
5 

59 

6 
0 
8 
5 
8 
9 
9 
5 

40 

5 
3 
4 
6 
4 
5 
8 
5 



40 

4 
4 

7 
3 

1 

6 
4 

43 

3 
1 
3 
7 
12 

8 
6 
3 

47 

5 
3 
3 
4 
11 
11 
9 
1 

59 

5 
5 
2 
2 
12 
23 
9 

52 

3 
11 

'"6 

20 

9 

47 

2 
7 
2 
3 
5 
19 
8 

44 

2 
8 
1 
1 
8 
13 
10 

42 

1 
7 
3 
1 
11 
11 
6 
2 

Dysentery : 

Total  cases  317 

District  of  New  Kiifihind. 
Northcin  Atliiiilic,  District. 
Mi(hll(^  Adiinlic,  District. 
Soiilhciii  Alliiiilic  District. 
Distlictot  (he  (illlf. 
District  of  llici  Ohio. 
DiHliictof  (lid  Mississipiji. 

1 

1 

1 

1 

District  of  the  i'aciil<i. 
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MARINE-HOSPITAL    SERVICE. 
V. — Tabular  Statement,  hy  Months  and  Districts,  of  Diseases  and 


Number  of  cases  admitted  each  month. 

1874. 

1875. 

Diseases  and  Injuries,  &c. 

>-5 

o 

S 
o 
O 

> 

a 

0 
0 

1 

i 
1 

0 

< 

^ 
n 

0 
a 
a 

liocal  I>i,«ieascs. 

1 
1 

1 

Total  cases 2 

1 

1 
1 

Total  cases 1 

Southern  Atlantic  District 

1 

1 
1 

1 

Total  cases 3 

1 

District  of  the  Mississippi 

1 

1 
1 

6 

2 

I 
1 
1 

Total  cases 1 

Southern  Atlantic  District 

1 

5 

3 

1 

5 

2 

4 
1 

3 

6 

2 

1 

3 

2 

Total  cases 41 

1 

1 

1 
2 

i 

"i 

1 
1 

1 
1 

2 

"2 

Southern  Atlantic  District 

District  of  the  Gulf 

1 

District  of  the  Ohio , 

1 

1 

1 

1 

1 

District  of  the  Mississippi 

2 

District  of  the  Great  Lakes 

1 

1 

1 
1 

1 

1 

District  of  the  Pacific 

1 

2 
1 

1 

1 

1 

Total  cases 5 

Northern  Atlantic  District 

Southern  Atlantic  District 

1 

District  of  the  Great  Lakes 

.1 

53 

5 
5 
2 
3 
2 
11 
15 
10 

4 

2 
2 

District  of  the  Pacific 

1 

59 

6 
5 
4 
3 
4 
13 
13 
9 
2 

1 

44 

5 
2 
4 
1 
3 
9 
11 
8 
1 

1 

1 

38 

2 
4 
3 
1 
4 
10 
11 
2 
1 

1 

1 

33 

"2 
3 
4 
8 
2 
10 
2 
2 

43 

2 
4 
6 
5 
14 
9 
2 
1 

30 

1 

"3" 

5 
3 
9 
4 
2 
3 

1 

1 

23 

3 

2 

1 
5 
2 
5 
1 
4 

29 
1 

1 

4 
10 
4 

1 

28 

1 
2 
2 
2 
0 

14 
4 
1 

38 
1 

"2" 

2 

1 
24 

6 

2 

40 

1 

2 
2 
2 
10 
12 
7 
2 
2 

Total  cases 497 

ISforthern  Atlantic  District 

Middle  Atlantic  District   ... 

Southern  Atlantic  District 

District  of  the  Gulf     

District  of  the  Ohio 

District  of  the  Mississippi 

District  of  the  Great  Lakes 

District  of  the  Pacific 

Colic 

1 

1 

Total  cases 12 

Northern  Atlantic  District 

Middle  Atlantic  District 

1 

District  of  the  Ohio 

1 

District  of  the  Mississippi 

2 

1 

2 
1 

1 
1 

4 

2 

3 

1 

2 

1 

2 

Total  cases 18 

District  of  New  England 

Northern  Atlantic  Disti-ict. 

1 

1 

1 

"i 

1 

Middle  Atlantic  District 

Southern  Atlantic  District 

2 

1 

District  of  the  Ohio 

1 

District  of  the  Mississippi 

2 

1 

1 

MAEINE-HOSPITAL    SERVICE, 
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Injuries  treated  during  the  Tear  ended  June  30,  1875 — Continued. 


Number  of  cases  treated  each  month. 

1874. 

1875. 

1 

d 

M 

^ 

.a 

g 
S 

m 

i 

o 
O 

a 

4) 

|25 

i 

1-5 

g 

ft 

1 

t-5 

Diseases  and  Injuries,  &c. 

1 
1 

1 
1 

1 
1 

1 

i 

1 
"1 

I^ocal  Diseases. 

.  Ulceration  of  Intestines : 

Total  cases 2 

Northern  Atlantic  District. 

District  of  ttie  Mississippi. 

Mcemorrhage  of  Intestines : 

Total  cases 1 

Southern  Atlantic  District. 



1 

1 
1 

1 

1 

.... 

Obstruction  of  Intestines : 

Total  cases 3 

Northern  Atlantic  District. 

1 

1 

District  of  the  Gulf. 

1 

District  of  the  Mississippi. 

1 
1 

7 

2 
1 
1 
1 

1 
1 

6 

2 
1 

1 

1 

5 
2 

Intussusception  of  Intestines: 

Total  cases 1 

Southern  Atlantic  District. 

2 

6 

6 

5 

5 

2 

8 

7 

3 

3 

2 

Hernia : 

Total  cases 41 

District  of  New  England. 

1 

"i 
1 

Northern  Atlantic  District. 

1 
1 

1 
2 
2 

1 

2 
1 
1 

1 
1 
1 
1 

1 
1 
2 
1 
2 

'    i 

2 
1 
2 

Middle  Atlantic  District. 
Southern  Atlantic  District. 
District  of  the  Gulf. 

1 

2 

1 
1 

District  of  the  Ohio. 

District  of  the  Mississippi. 

1 

1 

1 

1 

1 

1 

1 

1 

District  of  the  Great  Lakes. 

1 

1 

1 

District  of  the  Pacific. 

2 

1 

1 

1 

2 

Tcenia  Solium  : 

Total  cases 5 

Northern  Atlantic  District. 

1 

1 

1 

Southern  Atlantic  District. 

1 

92 

7 

9 

5 

7 

5 

20 

24 

13 

2 

6 

2 
2 
2 

3 

District  of  the  Great  Lakes. 

1 

100 

11 
9 
0 
5 
6 
22 
22 
16 
3 

3 

2 

80 

10 

5 

7 

2 

6 

13 

22 

14 

1 

1 

1 

70 

5 
7 
7 
2 
8 
18 
16 
5 
2 

1 

1 

District  of  the  Pacific. 

55 

2 
5 
4 
5 

12 
8 

14 
3 
2 

76 

2 

7 

8 

6 

24 

13 

10 

4 

2 

75 

3 
5 
9 

7 
18 
16 
7 
6 
4 

1 

1 

62 

4 
4 
6 
8 
13 
11 
7 
7 
2 

61 

3 

1 

10 

4 

9 

20 

7 
7 

55 

1 

6 
3 
5 
24 
5 
5 

64 
2 

'4' 

4 

4 
38 

9 

3 

74 

1 

2 

6 

4 

11 

30 

13 

5 

2 

2 

Diarrhoea  : 

Total  cases 497 

District  of  New  England. 
Northern  Atlantic  District. 
Middle  Atlantic  District. 
Southern  Atlantic  District. 
District  of  the  Gulf. 
District  of  the  Ohio. 
District  of  the  Mississippi. 
District  of  the  Great  Lakes. 
District  of  the  Pacific. 

1 

2 

Oolic: 

Total  cases 12 

Northern  Atlantic  Di.strict. 

1 

1 

Middle  Atlantic  District. 

"l 

4 

1 

1 

District  of  the  Ohio. 

1 

2 

1 
1 

1 

2 

District  of  the  Mississippi. 

4 

2 

5 

1 
3 

Constipation  : 

Total  cases 18 

District  of  New  England. 

1 

1 

1 

1 

i 
1 

Northern  Atlantic  District. 

1 
2 

Middle  Atlantic  District. 

2 

1 

1 

Southern  Atlantic  District. 

District  of  the  Ohio. 

2 

1 

1 

1 

District  of  the  MiHsissippi. 
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MAEINE-HOSPITAL    SEEVICE. 

V. — Tabular  Statement,  by  Months  and  Districts,  of  Diseases  and 


Number  of  cases  admitted  each  month. 

1874. 

isrs. 

Diseases  and  Injuries,  &c. 

1-5 

3 
'OIO 

u 

a 

w 

1 

o 

1 

s 

o 

o 

a 

o 

p 

1 

ft 

^ 

a 

a 

liocal  Diseases. 

Zflceration  of  the  liectuin 

1 

1 

1 

Total  cases 2 

1 

1 
1 

1 

Total  cases 1 

Fistula  in  Ano 

2 

1 

1 

1 

3 

3 

2 

1 

1 

4 

Total  cases 19 

1 

1 

1 

1 

District  of  the  G-ulf 

1 

1 
1 

1 

1 
1 

1 

2 

1 

1 

1 
5 
2 

3 

6 

4 
1 

6 

1 

4 
2 

5 

6 

5 

8 

2 
1 

7 

2 
2 

Total  cases : 64 

District  of  New  Eu£;;land  

2 

1 

1 

1 

2 

1 

1 

1 

2 

1 

2 
2 

1 
3 

1 

1 

2 
1 
2 

1 
1 

1 

1 

1 

1 

District  of  the  Mississippi 

1 
2 
1 

3 

3 

i 

'i 
1 
1 

1 

1 

1 

Fissure  of  the  Anus       

Total  cases 5 

District  of  New  England  . 

1 

2 

1 

1 
1 

1 

""i" 

Total  cases 6 

1 

2 

1 

Stricture  of  the  Rectum 

1 
1 

Total  cases 1 

Northern  Atlantic  District 

Condyloma  of  the  Anus 

1 

1 

1 

Total  cases 2 

District  of  New  England 

District  of  the  Ohio 

1 

Pruritus  Ani 

1 
1 

2 

"i 

Total  cases 1 

Middle  Atlantic  District 

Hepatitis 

6 

4 

5 

2 

3 

5 

1 
1 

3 

1 

7 

1 

2 
1 

8 

1 

2 

7 

3 

Total  cases 56 

District  of  New  England 

Northern  Atlantic  District 

2 

2 

Middle  Atlantic  District 

1 

Southern  Atlantic  District 

1 
1 

1 

1 

1 

1 

1 

1 
1 

2 

1 

1 

1 

1 

"i 

1 

1 

District  of  the  Gulf 

1 

1 

1 

1 

2 

District  of  the  Ohio  . 

1 

District  of  the  Mississippi ... 

District  of  the  Great  Lakes 

3 
1 

"i 

2 
2 

1 

1 

District  of  the  Pacific 

1 

2 

MAEINE-HOSPITAL    SEEVIOE. 
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Injuries  treated  during  the  Year  ended  June  30, 1875 — Continued. 


Number 

OF  CASES 

treated  each  month. 

Diseases  and  Injuries,  &c. 

1874. 

1875. 

^i 

<1 

a 

ft 
© 

o 
o 
O 

o 

a 
t 

o 

a 

u 

a 

i 

^ 
p 

3 

^ 

P. 

1^ 

n 

^ 

1 

1 

1 

Ijocal  Diseases. 

Ulceration  of  the  Eectum  : 

Total  cases 

Middle  Atlantic  District. 
District  of  the  Great  Lakes. 

Abscess  of  the  Eectum : 

Total  cases 

District  of  the  Great  Lakes. 

Fistula  in  Ana  ; 

Total  cases 

District  of  New  England. 
Northern  Atlantic  District. 
District  of  the  Gulf. 
District  of  the  Ohio. 
District  of  the  Mississippi. 
District  of  the  Great  Lakes. 
District  of  the  Pacific. 

Hcemorrhoids  : 

Total  cases 

District  of  New  England. 
Northern  Atlantic  District. 
Middle  Atlantic  District. 
Southern  Atlantic  District. 
District  of  the  Gulf. 
District  of  the  Ohio. 
District  of  the  Mississippi. 
District  of  the  Great  Lakes. 
District  of  the  Pacific. 

Fissure  of  the  Anus : 

Total  cases 

District  of  New  England. 

Prolapsus  of  the  Rectum  : 

Total  cases 

District  of  New  England. 
Northern  Atlantic  District. 
Southern  Atlantic  District. 
District  of  the  Mississippi. 

Stricture  of  the  liectuin  : 

Total  cases 

Northern  Atlantic  District. 

Condyloma  of  the  Anus  : 

..2 

1 

1 
1 
5 

1 

1 

3 

1 
1 
1 

-.1 

1 

3 

2 

2 

1 

2 

5 

5 

5 
1 

1 

.19 

1 

2 

2 

1 

2 

1 
1 

2 

1 

1 
1 
2 

1 

1 

1 

2 
1 

2 
1 

1 

2 

1 

10 

4 
1 

1 

5 



1 
1 

10 

8 
1 

9 

1 

2 

4 

"'i' 

6 

2 

7 
1 

12 

"i 
1 

11 

"i' 

11 

1 
1 
1 
1 
1 
4 
1 
1 

12 

0 
2 

.64 

1 

2 

2 

1 
3 

1 

4 
4 

2 

3 
3 

2 
1 
1 

1 

2 

"  i 

1 
1 

1 

1 
1 

1 
1 

3 
2 

1 

1 

"'2 
1 
2 

2 
4 
1 
2 

1 

1 
1 
2 

3 
5 

'"2 

2 

i 
1 

1 
1 

i 

1 

1 

1 
2 

-.5 

1 

2 

1 

1 
1 

1 
"i 

..6 

1 

2 

2 

2 

1 

1 
1 

..1 

1 

1 

1 

1 

1 

0 

District  of  New  England. 
District  of  the  Ohio. 

Pruritus  Ani: 

Total  cases 

Middle  Atlantic  District. 

Hepatitis  : 

Total  cas(ss 

District  of  Now  England. 
Northern  Atlantic,  District. 
Middle  Atlantic  District. 
Soutliorn  Atlantic  District. 
District  of  tlic  Gulf. 
District  of  the  Oliio. 
District  of  tlic  MissiHsippi. 
District  of  tlic  Great  Lakes. 
District  of  tlic  Pacific. 

1 

1 

1 

1 
1 

e 

1 
2 

..1 

7 

9 

11 

3 

4 

7 

I 
2 

7 

2 
2 

11 

I 
1 

15 

2 
3 
1 
1 
4 
2 
1 
1 

10 

2 
4 

10 
0 

.56 

2 

1 
1 

2 
1 

1 

1 
2 
2 

1 
1 

1 
1 

2 

2 
3 
2 

1 

'2 

1 

2 
1 
1 
1 
2 

1 
1 

3 

1 

1 

1 

3 
1 

3 
1 

3 
3 

1 
1 

1 

2 

1 

1 

72 


MARINE— HOSPITAL    SERVICE. 

V. — Tabular  Statement,  by  Months  and  Districts,  of  Diseases  and 


NuMBEE  OF  cases  admitted  each  month. 

1874. 

1875. 

Diseases  and  Ixjueies,  &c. 

1-5 

< 

<S 

a 

ft 
<S 

m 

X! 

o 
o 

o 

> 

.o 

i 
§ 

>-5 

.a 

D 

1 

ft 
< 

3 

IB 

a 

h5 

Hioca,!  Diseases. 

Simple  Enlargement  of  the  Liver  . . . 
Total  cases 10 

.... 

2 

1 

2 

1 

1 

1 

1 

1 
1 

2 

District  of  the  Qulf 

1 

District  of  the  Ohio 

1 

District  of  the  Great  Lakes 

2 

1 

Cirrhosis  of  the  Liver 

Total  cases 1 

Northern  Atlantic  District 

3 

1 

1 
1 

3 

1 

2 

2 
1 

1 

4 

1 

Total  cases 24 

District  of  New  England 

Northern  Atlantic  District 

1 

Middle  Atlantic  District 

1 

1 

Southern  Atlantic  District 

1 
1 

1 

District  of  the  Gulf 

1 

2 
1 

District  of  the  Ohio 

1 

District  of  the  Mississippi 

District  of  the  Great  Lakes 

1 

1 

1 

1 
1 

1 

1 

Total  cases 2 

Northern  Atlantic  District 

District  of  the  Great  Lakes 

1 
2 
1 

Splenitis 

1 

1 

1 

1 

2 

1 

Total  cases 9 

Southern  Atlantic  District 

District  of  the  Gulf 

1 

1 

2 

1 

District  of  the  Ohio 

1 



1 

1 

Hypertrophy  of  the  Spleen 

1 

1 

1 

1 
1 

Total  cases 5 

District  of  the  Gulf 

District  of  the  Mississippi 

1 

1 

District  of  the  Great  Lakes 

1 

Peritonitis 

1 

1 

1 

1 
1 

2 

Total  cases 6 

District  of  New  England 

Northern  Atlantic  District 

1 

Southern  Atlantic  District 

1 

District  of  the  Gulf 

1 

District  of  the  Mississippi 

1 

District  of  the  Great  Lakes 

1 

Ascites 

1 

1 
1 

1 

Total  cases 3 

Northern  Atlantic  District 

District  of  the  Mississippi 

1 

District  of  the  Great  Lakes 

1 
54 

5 

1 
2 

Diseases  of  the  Ueinaey  System. 
Total  cases 660 

Sright's  Disease 

61 

7 

40 

3 
1 

"i 

41 
3 

51 
6 

73 

6 

1 
1 

2 

58 

7 

1 
3 

2 

39 

3 

1 

54 

8 
2 

54 

3 

1 

39 

3 
1 

56 

12 

3 
1 
3 
1 

Total  cases 75 

District  of  New  England 

Northern  Atlantic  District 

3 

1 

4 

Middle  Atlantic  District 

1 

1 

Southern  Atlantic  District 

1 

1 

1 

1 

MARINE-HOSPITAL    SERVICE. 

Injuries  treated  during  the  Tear  ended  June  30,  1875 — Continued. 
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Number  of  cases  treated  each  month. 

1874. 

1875. 

1^ 

1 

111 
O 

3 

3 

i 

as 

a 

P 

1-5 

>> 
S 
a 

© 

"3 

Diseases  axd  Injuries,  &c. 

2 

2 

2 

1 
1 

2 
2 

1 

1 

1 
1 

1 
1 

1 
1 

3 

1 
1 

Ijocal  Diseases. 

Simple  Enlargement  of  the  Liver: 
Total  cases 10 

1 

1 

District  of  the  Gulf. 

1 
1 

District  of  the  Ohio. 

2 

2 

1 

1 
1 
1 
2 
1 

District  of  the  Great  Lakes. 

Total  cases 1 

Northern  Atlantic  District. 

8 

1 

5 

1 

1 

1 

3 
1 

4 

1 

4 
1 

3 

1 

1 

1 

4 

3 

2 

Jaundice  : 

Total  cases 24 

District  of  New  England. 

Northern  Atlantic  Distiict. 

1 

1 

1 

Miflfilfi  Atlantic  District 

1 
1 

1 

1 

Southern  Atlantic  District. 

1 

1 
1 
3 

2 

1 

1 

2 
1 

2 
1 

District  of  the  Gulf. 

1 



1 
2 

District  of  the  Mississippi. 

District  of  the  Great  Lakes. 

1 
1 
1 

1 
1 
1 

1 

1 

District  of  the  Pacific. 

1 

Total  cases 2 

1 
3 

1 

1 

District  of  the  Great  Lakes. 

2 

2 

1 

2 
1 

1 

1 

2 

2 

1 

Splenitis : 

Total  cases 9 

2 

2 

2 

1 

District  of  the  Gulf. 

1 

1 

1 

District  of  the  Ohio. 

1 

1 

1 

District  of  the  Great  Lakes. 

2 

2 

1 
1 

ITypertrophy  of  the  Spleen : 

District  of  the  Gulf. 

1 
1 

1 

1 

1 

District  of  the  Mississippi. 
District  of  the  Great  Lakes. 

1 

2 

3 

1 

3 
1 

2 

2 

Total  cases 6 

District  of  New  England. 

1 

1 

Northern  Atlantic  District. 

1 

1 

1 

1 

1 

District  of  the  Gulf. 

1 

1 

1 

1 

District  of  the  Missis.sippi. 

1 

1 

1 
1 

2 

1 
1 

2 

1 
1 

Ascites: 

Total  cases 3 

District  of  the  Mississippi. 
District  of  the  Great  Lakes. 

1 

88 

10 

1 
4 
1 

1 

101 

16 

2 
C 

1 
3 

65 

10 

1 
5 
1 

89 

10 

1 
3 

1 
2 

99 

15 

1 
7 

"2 

132 

12 

2 
4 
2 

123 

11 

2 
4 
2 

112 

10 

2 
3 
3 

112 

17 

4 

2 
4 

102 

15 

3 
1 
3 
1 

93 

14 

2 

"2 

1 

05 

18 

1 
3 
1 

Diseases  of  the  Uuinauy  System: 
Total  cases 660 

Bright' n  THuense: 

Total  i-a.MOS 75 

DiHtiicI  (if  X(i\v  England. 
NorthciM  Atlantic  District. 
Middli)  Atlantic  DiHtrict. 
Southern  Atlantic  District. 
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MARINE-HOSPITAL    SERVICE. 


V. — Tabular  Statement,  l)y  Months  and  Districts,  of  Diseases  and 


Number  of  cases  admitted  each  month. 

1874. 

1875. 

Diseases  and  Injuries,  &c. 

1-5 

4J 

§ 

< 

i 

02 

CD 

-2 

O 

o 

a 

> 
o 

|2i 

i 

p 

■§ 
S 
a 

ft 

Kiocal  Dijiiea.ses. 

JSright's  Disease — Continued. 

District  of  the  Gulf 

1 

2 

2 

1 

1 

3 

1 

2 

District  of  tlie  Ohio 

1 

District  of  the  Great  Lakes 

1 

1 

1 

1 

1 

1 

District  of  the  Mississippi 

Total  cases 1 

Cystitis 

Total  cases 39 

District  of  New  England 

5 

2 

4 

1 

1 

3 

1 

3 

3 
] 

2 
2 

2 
1 

5 

2 

4 

1 
2 

Northern  Atlantic  District 

Middle  Atlantic  District 

1 

2 

1 

Southern  Atlantic  District 

1 
1 

District  of  the  Gulf 

2 

1 

"  "i' 

1 

District  of  the  Ohio 

1 

District  of  the  Mississippi 

1 

2 
1 

District  of  the  Great  Lakes 

1 

2 



District  of  the  Pacific 

1 

2 

yesical  Calculus 

3 

1 

2 

2 
1 

Total  cases 7 

Northern  Atlantic  District 

Middle  Atlantic  District 

District  of  the  Ohio 

1 

District  of  the  Pacific 

TTnp.m.n.t'ii.Tin 

1 

1 

1 
1 

1 

1 

2 

2 
1 



1 

1 

Total  cases 11 

District  of  New  England 

Northern  Atlantic  District 

1 

1 

District  of  the  Gulf  

1 

District  of  the  Ohio 

2 

1 

District  of  the  Mississippi 

1 

1 

District  of  the  Great  Lakes 

1 

Paralysis  of  the  Bladder 

1 
1 

1 
1 

Total  cases 2 

District  of  the  Mississippi 

Irritability  of  the  Bladder 

1 

1 

1 

Total  cases 2 

District  of  New  England 

Northern  Atlantic  District 

1 

Incontinence  of  Tfrine 

1 

1 

2 
1 

1 

1 

Total  cases 7 

Middle  Atlantic  District 

District  of  the  Ohio 

1 

District  of  the  Great  Lakes 

1 

1 

District  of  the  Pacific 

1 
1 
1 
1 

1 

Betention  of  Urine 

, 

Total  cases.- 1 

District  of  the  Ohio 

Inflammation  of  the  Prostate 

1 
1 

1 

1 

1 
1 

2 

Total  cases 7 

District  of  New  England 

Northern  Atlantic  District 

1 

District  of  the  Ohio 

1 
1 

District  of  the  Great  Lakes 

1 

District  of  the  Pacific 

1 

MAEINE-HOSPITAL    SEKVICE. 
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Injuries  treated  during  the  Year  ended  June  30,  1875 — Continued. 


ITUMBEE  OF  CASES  treated 

EACH  MONTH. 

Diseases  and  Injukies,  &c. 

1874. 

1875. 

Sao 

1 

2 

§3 

1 
ft 

CO 

0 
0 
0 

0 

1 
0 

a 

g 
p 

t-5 

s 

ft 
< 

1 
2 

1 
1 
1 

1 

3 

3 
1 

2 

1 

4 

4 

6 

4 

liOcal  Diseases. 

Bright^ s  Disease — Continued. 
District  of  the  Gulf. 
District  of  the  Ohio. 
District  of  the  Great  Lakes. 
District  of  the  Mississippi. 

Pyelitis : 

Total  cases 

District  of  the  Great  Lakes. 

Cystitis  : 

Total  cases 

District  of  New  England. 
Northern  Atlantic  District. 
Middle  Atlantic  District. 
Southern  Atlantic  District. 
District  of  the  Gulf. 
District  of  the  Ohio. 
District  of  the  Mississippi. 
District  of  the  Great  Lakes. 
District  of  the  Pacific. 

Vesical  Calculus: 

Total  cases 

Northern  Atlantic  District. 
Middle  Atlantic  District. 
District  of  the  Ohio. 
District  of  the  Pacific. 

Hcematuria : 

Total  cases 

District  of  New  England. 
Northern  Atlantic  District. 
District  of  the  Gulf. 
District  of  the  Ohio. 
District  of  the  Mississippi. 
District  of  the  Great  Lakes. 

Paralysis  of  the  Bladder  : 

Total  cases 

District  of  the  Mississippi. 

Irritability  of  the  Bladder  : 

Total  cases 

District  of  New  England. 
Northern  Atlantic  District. 

Incontinence  of  Urine  : 

Total  cases  

Middle  Atlantic  District. 
District  of  the  Ohio. 
District  of  the  Great  Lakes. 
District  of  the  Pacific. 

Retention  of  Urine  : 

Total  cases 

District  of  the  Ohio. 

Injlannmation  of  the  Prostate  : 

Total  cases 

District  of  New  England. 
Northern  Alluntic  District. 
District  of  the  Oliio. 
District  of  tliii  (heat  Lakes. 
District  of  the  Pacific. 

2 

2 

1 

1 

2 
1 

2 

1 

2 
1 

3 
1 

1 

1 
5 

1 

2 

1 

..1 

8 
2 

10 
3 

5 

1 

1 

6 

1 
1 
1 

8 
1 

9 

1 

5 
2 

5 
3 

7 
1 

6 

7 

1 

2 

1 

.39 

1 

2 

2 

"4 

1 
3 

1 
2 

2 

2 

2 

1 

'  i 

1 
1 

"2 

1 
1 

"2' 

1 
2 

2 
1 
1 

2 
1 
3 

2 

2 

1 

1 

2 

1 

5 

2 
2 

2 
1 

1 
1 

2 
1 

-.7 

1 

1 

1 
1 

1 

2 
1 

2 

1 

3 

1 
1 

1 

3 

1 

2 

4 
1 

2 
1 

1 

1 

.11 

1 

1 

2 

2 

3 

1 

1 

"i 

1 

1 

1 
1 

1 

1 

. 

...2 

1 
1 

1 
1 

1 

1 

1 

...2 

1 

1 

2 

1 

1 

2 
1 

3 

1 
1 
1 

2 

1 

1 

...7 

1 
1 

1 

1 

1 

1 

1 

1 

...1 

1 

1 
1 

1 
1 

1 

1 

1 

2 

1 
1 

1 
1 

1 
1 

2 

...7 

1 

1 
1 

1 

1 

1 

1 

76 


MAKINE-HOSPITAL    SEEVICE. 

V. — Tabular  Statement,  by  Months  and  Districts,  of  Diseases  and 


NuMBEK  OF  cases  admitted  each  month. 

1874. 

1875. 

Diseases  aud  Injuries,  &c. 

(0 

1 

-S 

a 
O 

u 

(O 

i 
> 

o 

IB 

.a 

g 
S 
o 

m 

P 

a 
a 

1 

ft 

^ 
a 

6 

Iiocal  Diseases. 

1 
1 

18 

3 

2 
5 

Total  cases  1 

18 

9 
3 
4 
2 

9 

1 
2 
1 

23 

12 
3 
3 
4 

11 

"'i' 

5 
3 

17 

7 
5 
2 

31 

5 
6 
8 
3 

18 

1 
5 

2 

1 

17 

1 

"2' 
1 

17 

3 

6 

8 

1 
1 

17 

5 

3 

3 

..... 

1 
3 
1 

Total  cases 217 

Northern  Atlantic  District 

Southern  Atlantic  District 

1 
1 
3 

1 

District  of  the  Gnlf 

2 
6 

1 
5 
2 

District  of  the  Ohio 

2 
1 
2 

1 

2 

1 

5 
3 

6 
2 

11 

2 

District  of  the  Mississippi 

District  of  the  Great  Lakes 

1 

District  of  the  Pacific 

1 

1 
1 

2 

3 

1 

3 

1 
1 

1 

1 

1 
1 

Total  cases 15 

District  of  New  TSnsland 

Northern  Atlantic  District 

1 

1 
1 

1 

District  of  the  Great  Lakes 

1 

"'i' 

1 

3 

1 

1 

5 

1 
1 

1 

1 

1 

1 

1 

2 

Total  cases 12 

District  of  New  England 

Northern  Atlantic  District 

1 

Middle  Atlantic  District 

2 

District  of  the  Gulf 

1 

District  of  the  Ohio 

2 
1 

1 

District  of  the  Mississippi 

District  of  the  Great  Lakes 

1 

District  of  the  Pacific 

1 
1 

1 

Paraphimosis 

1 

1 

1 

Total  cases  4 

District  of  New  England 

Northern  Atlantic  District 

1 

Middle  Atlantic  District 

1 

District  of  the  Pacific 

1 

4 

1 
1 

Bubo 

4 

3 

3 

5 

2 

2 

2 

3 

2 

3 

Total  cases 32 

District  of  New  England 

Northern  Atlantic  District 

1 

1 
1 

1 

Middle  Atlantic  District 

1 
1 

District  of  the  Gulf 

1 

1 
1 

1 
1 

2 

District  of  the  Ohio 

District  of  the  Mississippi    . 

1 

1 
1 

"i 

District  of  the  Great  Lakes 

1 

1 

1 

2 

District  of  the  Pacific 

1 
7 

Epididymitis        

6 

2 

2 
1 

6 

2 

3 
1 

4 

1 
1 

6 
1 

7 

1 
2 
1 

I 

3 

5 

7 
1 

Total  cases 57 

District  of  New  England 

Northern  Atlantic  District 

Middle  Atlantic  District     . . 

1 

1 

1 

1 

3 

"2 
1 
1 

1 

1 
1 

Southern  Atlantic  District 

District  of  the  Gulf 

1 

2 
1 

2 

2 

1 
3 

District  of  the  Ohio 

1 

2 

1 

District  of  the  Mississippi 

1 

District  of  the  Great  Lakes 

2 
1 

1 

2 

1 

1 

1 
2 

District  of  the  Pacific 

1 

MAKINE-HOSPITAL    SERVICE. 
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Injuries  treated  during  the  Year  ended  June  30,  1875 — Contiuued. 


Number  of  cases  treated  each  month. 

1874. 

1875. 

>. 
1 

4i 

3 

m 

"5. 
a 

o 
o 
O 

1 

§ 

0 

P 

1 

B 

o 

i 

^ 
^ 

a 

1 
1 

38 

6 
3 
7 
1 
2 
15 
3 

1 
1 

24 

5 
6 
2 

"3 

6 

2 

liocal   Diseases. 

Enlarged  Prostate  : 

Total  cases 1 

District  of  the  Ohio. 

31 

13 
3 
9 
3 

20 

6 
4 
3 

2 

30 

13 

4 
6 
4 

27 

8 
3 
8 
5 

29 

9 
6 

8 
2 

49 

12 
8 

14 
3 

36 

3 
9 
5 
3 

38 

4 

4 
5 

1 

22 

5 
5 
1 
1 
3 
4 
3 

27 

6 
6 
4 

1 
1 
3 
5 

1 

Gonorrhoea  : 

Total  cases 217 

District  of  New  England. 
Northern  Atlantic  District. 
Middle  Atlantic  District. 
Southern  Atlantic  District. 
District  of  the  Gulf. ' 

2 
1 

2 
1 
2 

1 

2 

2 
1 

1 

7 
4 

10 
4 

18 
4 

District  of  the  Ohio. 
District  of  the  Mississippi. 

2 

1 

District  of  the  Great  Lakes. 

1 
2 

2 
2 

2 
2 
1 

1 

1 

District  of  the  Pacific. 

3 

4 

4 

3 

1 

1 

2 
1 

Balanitis  : 

Total  cases 15 

District  of  New  England. 

1 

1 
1 

1 

Northern  Atlantic  Distiict. 

Middle  Atlantic  District. 

1 

District  of  the  Gulf 

1 
1 

1 

1 

2 
1 

1 

District  of  the  Great  Lakes. 

2 

3 
3 

2 
2 

2 

6 

1 
1 

1 

4 

1 
1 

2 

1 

1 

1 
1 

District  of  the  Pacific. 
Phimosis : 

Total  cases 12 

District  of  New  England. 

1 

1 

Northern  Atlantic  District. 

2 

1 

Middle  Atlantic  District. 

1 

1 

1 

1 

2 
1 

District  of  the  Gulf. 

3 

1 

District  of  the  Ohio. 

Distiict  of  the  Mississippi. 

1 

District  of  the  Great  Lakes. 

1 

1 
1 

1 

1 

1 

1 

Distiict  of  the  Pacific. 

1 

1 

Paraphimosis : 

Total  cases 4 

District  of  New  England. 

1 

Northern  Atlantic  District. 

..... 

7 

1 
3 
1 

1 

1 

Middle  Atlantic  District. 

District  of  the  Pacific. 

5 

1 
2 

7 

1 

2 

8 

8 

10 

2 
4 
1 

9 
2 

8 

3 

5 

4 

3 

Bubo : 

Total  cases 32 

District  of  New  England. 

3 

1 
1 
1 

3 
1 
1 

4 
1 
1 
1 

Northern  Atlantic  District. 

1 

1 

2 

2 

1 
1 

"2 

Middle  Atlantic  District. 

1 

2 

1 

District  of  tlie  Gulf. 

District  of  the  Ohio. 

1 

2 

1 
1 

"i 

District  of  the  Mississippi. 

1 

1 

1 

2 

3 

1 

1 

10 

District  of  tlie  Great  Lakes. 
District  of  the  Pacific. 

6 
2 

6 
3 

8 
3 

5 
2 

7 

3 
1 

10 

1 
1 
1 

13 

2 
3 
2 

5 

4 

11 

10 
1 

Epididymitis  : 

Total  cases 57 

District  of  New  England. 

1 

Noithern  Atlantic  Distiict. 

1 

1 

1 

1 

1 

3 

2 
2 
3 
3 

2 
1 
1 
1 

Middle  Atlantic  District. 
SiMithern  Alliiiitic  District. 

1 

"i 
1 

2 
1 
3 
1 

1 
3 
1 

1 

1 
3 

2 

1 

3 

4 

Distiict  of  tlicGulf 

1 

District  of  the  Oliio. 

DiHt.iic.t.  of  tlui  MiHsissippi. 

2 

1 

2 

3 

2 

1 

3 

District  of  the,  (irr-at  Lakes. 

1 

District  of  tho  I'acilic. 

78 


MAEINE-HOSPITAL    SERVICE. 


V. — Tabular  Statement,  by  Months  and  Districts,  of  Diseases  and 


Number  of  cases  admitted  each  month. 

1874. 

1875. 

Diseases  and  Injuijies,  &c. 

bil 

i 

Xi 

1 

m 

0 

a 

1 

0 

i 

% 

1-5 

a 

Pi 

"k 
a 

liOcal   Diseases. 

Condyloma  of  Penis 

1 
1 
1 
1 

Total  cases 1 

Nortliern  Atlantic  District 

Gleet 

1 

1 
1 

1 

Total  cases 4 

District  of  New  England 

Middle  Atlantic  District 

1 

District  of  the  Gulf 

1 
2 

3 

1 

2 
1 

1 

1 

1 

1 

Total  cases 13 

Middle  Atlantic  District 

District  of  the  Ohio 

2 
1 

9 

2 
2 
1 

District  of  the  Pacific 

1 

14 

2 
2 

9 

1 

"""2" 

1 

12 

3 

1 
2 

1 

8 

'  "i 
1 
1 
1 
3 

1 

16 

2 

"1 

"3 

2 
11 

'"2 
1 
1 

""i' 

3 

1 

2 
1 
1 

1 

13 

1 
1 

1 

12 

8 

14 

""2 
2 
3 

1 

9 

3 

2 

"'"3 

Total  cases 141 

District  of  New  England 

Northern  Atlantic  District 

4 
1 

1 
2 

Sonthern  Atlantic  District 

District  of  the  Giilf 

2 
3 

1 
2 
2 

1 

2 

5 
2 
2 
1 
1 

1 

2 
3 

"i' 

District  of  the  Ohio 

1 

District  of  the  Mississippi- . : 

2 

1 

i 

1 

District  of  the  Great  Lakes 

2 
1 

1 
3 

2 
4 

"i 

5 
5 

2 

'"2 

3 
1 

Urinary  Fistula 

Total  cases                           8 

District  of  New  England 

Northern  Atlantic  District 

1 

Southern  Atlantic  District 

1 
1 

District  of  the  Great  Lakes 

1 

1 

1 

Becto-ZTrethral  Fistula 

1 
1 
1 

1 

Total  cases 1 

District  of  the  Great  Lakes 

Urethral  Calculus 

Total  cases 1 

Northern  Atlantic  District 

Hypospadia  Fissure  of  the  Urethra.. 

1 
1 

10 

17 

Total  cases 1 

District  of  the  Pacific 

Diseases  of  the  Male  Organs  > 

OF  Generation 5 

Total  cases 186 

Aiscess  of  Penis 

22 

16 

18 

14 

10 

14 

12 

14 

17 

8 

1 

1 

Total  cases 1 

District  of  the  Great  Lakes 

Hypertrophy  of  Prepxice 

1 
1 
3 

Total  cases  1 

Middle  Atlantic  District 

Hydrocele 

3 

1 

2 

1 

4 

1 
2 
1 

2 
1 

2 

Total  cases 21 

District  of  New  England 

Northern  Atlantic  District 

1 

2 

Middle  Atlantic  District 

District  of  the  Gulf 

MARINE-HOSPITAL    SERVICE. 
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Injuries  treated  during  tJie  Year  elided  June  30,  1875 — Continued. 


Number 

OF  CASES  treated  each  month. 

1874. 

1875. 

1-5 

<4 

0 
0 

1 
1 

.a 

S 

§ 
P 

i 

1-5 

CO 

a 

i 

ft 

1 

0 

1-5 

Diseases  and  Injuries,  &c. 

1 
1 
1 
1 

1 
1 

1 
1 

liocal  Diseases. 

Condyloma  of  Penis  : 

Total  cases 1 

Northern  Atlantic  District. 

1 

1 
1 

1 
1 

1 

Oleet : 

Total  cases 4 

District  of  New  England. 

1 

Middle  Atlantic  Di.strict. 

1 

2 

District  of  the  Gnlf. 

4 

3 

2 
1 

1 

2 

1 

2 

2 

1 

Urethritis  : 

Total  cases 13 

Middle  Atlantic  District. 

2 
2 

15 

3 
3 
1 

2 

1 

18 

3 
3 

District  of  the  Ohio. 

17 

3 

1 
2 

1 

22 

4 

1 
4 

1 

19 

1 
2 
2 
1 
2 
3 

2 
27 

3 

1 
2 
1 
2 
5 

1 

30 

1 
2 
2 
3 

2 
5 
2 
5 

8 

3 

31 

3 
3 
2 
3 
5 
2 
2 
5 
6 

3 

2 

27 

3 
5 
2 
1 
4 
2 
3 
3 
4 

2 

1 

2 

26 

4 
2 

"'"1 
6 
2 
3 
4 
4 

3 

1 

1 

2 
23 

20 

District  of  the  Pacific. 

Stricture  of  the  Urethra  : 

Total  cases 141 

District  of  New  England. 

5 
1 

4 
3 

Northern  Atlantic  District. 
Middle  Atlantic  District. 
Southern  Atlantic  District. 

"    '2 

"2 
4 

1 

1 

2 
3 
1 
3 
3 

2 

1 

4 
2 

3 

6 
3 
1 
1 
6 

2 

1 
1 

3 
3 

"3 

4 

1 

i 

District  of  the  Gulf. 
District  of  the  Ohio. 
District  of  the  Mississippi. 

1 
4 

1 

3 

7 

1 
1 

2 
6 

5 

8 

2 

District  of  the  Great  Lakes. 
District  of  the  Pacific. 

Urinary  Fistula : 

Total  cases 8 

District  of  New  England. 

Northern  Atlantic  District. 

1 
1 

1 
2 

1 

2 

Southern  Atlantic  District. 

1 

1 

1 

District  of  the  Great  Lakes. 

1 

1 
1 
1 

Beeto-Urethral  Fistula: 

Total  cases 1 

District  of  the  Great  Lakes. 

Urethral  Calculus: 

Total  cases 1 

Northern  Atlantic  District. 

1 
1 

19 

1 
1 

3 

1 
1 

27 
2 

Hypospadic  Fissure  of  the  Urethra : 

Total  cases 1 

District  of  the  Pacific. 

36 

28 

31 

26 

23 

24 

28 

29 

33 

18 

C  Diseases  of  the  Male  Okgans 
I     OF  Generation  : 

Total  cases 186 

Abscess  of  Penis: 

Total  cases 1 

District  of  the  Great  Lakes. 

1 
1 
4 

Hypertrophy  of  Prepuce : 

Total  cases 1 

Middle  Atlantic  District. 

6 

1 
1 

3 

3 

2 

2 

5 

1 
2 
1 

6 

2 
2 
1 

3 

1 
1 

Hydrocele : 

'I'otal  cases 21 

District  of  New  England. 

2 

2 

Noillicin  Atlantic  District. 

Middle  AMaiilic  District. 

1 

District  of  UioGulf. 

80 


MAEIiq^E-HOSPITAL    SERVICE. 


V. — Tabular  Statement,  hy  Months  and  Districts,  of  Diseases  and 


Number  of  cases  admitted  each  month. 

1874. 

1875. 

Diseases  and  Injuries,  &c. 

a 

SB 

< 

a 

1 
1 

to 
0 
0 
0 

1 
0 

i 
0 
0 
P 

a 
1-5 

s 

i 

1 

0 

I-5 

Xjocal  Diseases. 

17'2/(Jrocei!e— Continued. 

1 

1 
1 

1 

1 

1 

1 

2 

1 

2 
1 

1 

1 

1 
1 

Total  cases 6 

1 

2 

1 

1 

1 

1 

12 

1 
5 
2 
1 

Total  cases 1 

* 

16 

1 
6 
1 

15 

1 

5 

12 
"2" 

7 

1 
4 
1 

9 

2 
3 
1 
2 

8 

12 

12 

2 
3 
2 

6 
'"'3" 

7 

2 
2 

17 

1 
7 
1 

Totalcases 142 

Northern  Atlantic  District 

1 

"2 
1 

4 
1 
1 
1 
1 

District  of  the  Gulf 

1 

District  of  the  Ohio 

3 

2 

2 
3 
2 
1 

5 
3 

1 

1 

4 
2 

2 

1 

2 
1 

1 

8 

2 
1 

"i' 

2 
1 

1 
1 

■"'4" 

1 

1 
3 

2 

1 
1 

District  of  Pacific 

5 

1 

Total  cases 14 

1 

1 

1 

1 

1 

Diseases  of  the  Female  Organs  ? 

OF  Generation 5 

Total  cases 2 

2 

1 
1 
1 

1 

14 
3 

Total  cases 1 

Total  cases 1 

Diseases  of  the  Organs  of  Lo-  > 

comotion 3 

Total  cases 152 

12 

2 

14 
2 

12 

6 
1 

14 
5 

14 

13 
1 

5 
2 

6 

1 

13 

2 

14 

1 

1 

13 

2 

1 
1 

Totalcases 27 

1 

1 

1 

1 

1 

1 

1 

District  of  the  Gulf 

1 

1 

1 

'"'2' 

1 
3 

3 

District  of  the  Pacific 

2 

2 

MARINE-HOSPITAL    SERVICE. 
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Injuries  treated  during  the  Year  ended  June  30, 1875 — Continued. 


Number  op  cases  treated  each  month. 

isr4. 

1873. 

"3 

1 

1 

-*^ 
ft 

(0 

1 

i 
> 
0 

i 

s 

p 

a 

ft 

^ 
S 

<D 

a 
3 
1-5 

BisEASES  AND  Injuries,  &c. 

1 

1 

1 
1 

1 
1 

1 

1 

1 

liocal  Diseases. 

Hydrocele — Continued. 

2 

1 

District  of  the  Mississippi. 
District  of  the  Great  Lakes. 

1 
1 

2 

1 
1 

2 

1 

1 

1 

2 
2 

1 

2 

District  of  the  Pacific. 

1 

1 

2 
1 

1 

1 

Total  cases 6 

District  of  Xe-w  England. 

1 
1 

Northern  Atlantic  District. 

2 

2 

District  of  the  Ohio. 

1 

1 

2 

1 

District  of  the  Great  Lakes. 

1 

1 

23 

2 
9 
2 
1 

"3 

1 
1 

20 

"3 

2 
1 
1 

1 

1 
1 

17 

1 
5 
2 

"  i 

Scematocele  : 

Total  cases. 1 

25 

3 

7 
1 

23 

2 

8 

16 

2 
6 
2 
2 
1 

19 

1 
5 
2 
2 
2 
1 

22 

3 
1 
3 
1 

24 

2 
6 
5 

13 

2 
4 
1 

13 

3 
5 

"i 

25 

3 

10 

1 

Orchitis  : 

Total  cases 142 

District  of  New  England. 
Northern  Atlantic  District. 
Middle  Atlantic  District. 

2 

1 

1 
3 

1 

Di.strict  of  the  Gulf. 

2 

2 

3 
3 

2 
3 

District  of  the  Mississippi. 
District  of  the  Great  Lakes. 

7 
4 

3 

2 

6 
3 

3 
3 

2 

1 

3 
9 

3 

1 

1 

7 

3 
1 

1 

2 

3 

1 

1 
5 

2 

1 
6 

3 

1 
1 

1 
9 

2 

1 

4 

2 

1 
1 

District  of  the  Pacific. 

Spermatorrhoea : 

Total  cases 14 

District  of  New  England. 
Northern  Atlantic  District. 

1 



1 
1 

1 

1 

1 

2 

2 

1 

1 

District  of  the  Mississippi. 

5  Diseases  of  the  Eemale  Organs 
I     OF  Generation  : 

Total  cases 2 

2 

1 
1 
1 

1 

30 
6 

2 

1 

1 
1 

1 

32 

4 

1 

3C 

4 

2 

1 

Total  cases 1 

Dysmenorrhcea  : 

Total  cases 1 

20 
2 

26 
3 

31 

9 
1 

29 
9 

28 
4 

30 
2 

22 
3 

21 

4 

23 
4 

C  Diseases  of  the  Organs  of  Lo- 

\       COMOTION : 

Total  cases 152 

reriontitis : 

1 

1 

1 

1 
1 
1 

1 
2 
1 

1 
1 

1 
1 

1 

Middio  Atlantic  District. 

1 

1 

1 

1 

1 

Distiict  of  the  (Jiilf 

1 

1 

1 

"2' 

i  i    3 
5      4 

2 

2 

4 

2 

1 

District  of  the  Pacific. 

6mu 


82. 


MARINE-HOSPITAL    SERVICE. 


V. — Tabular  Statement,  hy  Months  and  Districts,  of  Diseases  and 


Numbek  of  cases  admitted  each  month. 

1874. 

1875. 

Diseases  and  Injuries,  &c. 

-A 

3 
ft 

IS 

m 

i 

-2 

o 
O 

u 

(D 

a 

> 
o 

u 

p 

>5 

i 

ft 

^ 
3 

a 

1-5 

TdOcal   Diseases. 

2 

2 

3 

1 

1 

1 

1 

3 

2 

2 

Total  cases 19 

District  of  New  Eaglaad 

Nortlierii  Atlantic  District 

1 
1 

1 

1 

1 

1 

1 

"2 

District  of  the  Galf 

2 

1 

1 

1 
3 

1 
4 

1 

3 

2 

7 

1 
2 

3 

2 

1 
1 

1 

2 

1 
1 

Total  cases 38 

Northern  Atlantic  District 

1 

i 

3 

2 
1 
1 

1 

2 

1 

District  of  the  G-ulf 

1 

1 
1 

1 

6 

2 
1 
1 

4 
4 

1 

8 

3 

1 
1 

6 

1 
2 
1 
1 

3 

1 

1 

5 

2 
2 

4 

1 

2 

Total  cases 42 

1 
1 

1 

2 

1 

District  of  the  Gulf                 .     .  - 

1 

1 

1 
1 

1 

1 

2 

2 

1 

1 
1 

1 

1 
1 

1 

3 

Total  cases 5 

District  of  the  Gulf 

1 

1 

1 

1 

1 
1 

2 
1 

1 

Total  cases 5 

1 

District  of  the  Ohio 

* 

1 

1 
1 

1 
1 

1 
1 

1 

Rupture  of  the  Int.  Lat.  Ligament  > 

of  Knee-joint S 

Total  oases 1 

1 
1 

1 

1 

1 
1 

Total  cases 1 

Psoas,    Lumhar,    and    other    Ab- ) 

scesses  of  the  Spinal  Region  . . .  3 

Total  cases 10 

1 

1 
1 

1 

4 

2 

1 

1 

1 

1 

1 

2 

District  of  the  Great  Lakes 

1 

MAEIlSrE-riOSPITAL    SERVICE. 
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Injuries  treated  during  the  Year  ended  June  30,  1875 — Continued. 


NUMBEE  OF  CASES  treated  .each  month. 

1874. 

1875. 

"a 

1-3 

2 
1 

1 

0 
0 

a 

as 
!> 
0 

0 
P 

u 

1? 

3 
ID 

.a 
0 

1 

ft 

^ 
^ 

0 

Diseases  and  Injuries,  &c. 

3 

1 
1 
1 

2 
1 

2 

4 

5 

3 

2 

2 

4 

5 

6 

liocal  Diseases. 

Caries  : 

Total  cases 19 

District  of  New  England. 

1 

1 
1 

2 

2 

3 

3 
2 
1 

3 

1 
1 

Northern  Atlantic  District. 

1 

1 

2 

2 

2 

District  of  the  Gulf. 

1 

1 

7 

1 
1 

6 

District  of  the  Ohio. 

1 
9 

2 

8 

3 

7 

1 
5 

District  of  the  Great  Lakes. 

7 

1 
3 

13 

2 
.4 

10 

2 

1 
1 

5 

1 
3 
1 

4 

1 
1 
1 

Necrosis  : 

Total  cases 38 

District  of  New  England. 

3 
1 

3 

2 
1 

3 
3 
1 

2 
3 

2 
1 

2 

Northern  Atlantic  District. 
Middle  Atlantic  District. 

1 

1 

Southern  Atlantic  District. 

1 

District  of  the  Gulf. 

' 

1 

District  of  the  Ohio. 

1 

1 
4 

9 

1 
3 

1 

1 
1 
3 

5 

2 
1 

District  of  the  Mississippi. 

1 
1 

7 

3 
2 

2 
1 

3 

2 
2 

10 

3 
1 
1 

""i' 
12 

4 
2 

1 
1 

"'i' 

3 

District  of  the  Great  Lakes. 

2 

7 

2 
2 
1 

6 

7 

1 

2 

2 

District  of  tlie  Pacific. 

8 

1 
4 

4 

4 

3 

Synovitis: 

Total  cases 42 

District  of  New  England. 

2 

2 
1 

"i' 

1 

Northern  Atlantic  District. 
Middle  Atlantic  District. 

Southern  Atlantic  District. 

1 

1 

1 

1 

1 

District  of  the  Gulf. 

"2' 
1 

1 
1 

1 

1 
3 

1 

District  of  the  Ohio. 

2 
2 

2 
2 

2 
3 
1 

1 
1 

1 

1 

1 

4 

District  of  the  Great  Lakes. 
A  bscess  of  Joints  : 

Total  cases 5, 

District  of  New  England. 
District  of  the  Gulf. 

1 

1 

1 

1 
1 

1 
1 

1 

1 

District  of  the  Ohio. 

1 

1 

District  of  the  Great  Lakes. 

2 
1 

2 
1 

2 
1 

3 

2 

1 

1 

Anchylosis: 

Northern  Atlantic  District. 

Middle  Atlantic  District. 

1 

1 

1 

"i 

1 

District  of  the  Ohio. 

District  of  the  Mississippi. 
Dropsy  of  Knee-joint : 

1 

1 

1 
1. 

1 

2 

1 
1 

Total  cases 3 

District  of  New  England. 

1 

2 

1 

Middle  Atlantic  District. 

^  Rupture  of  the  Int.  Lat.  Ligament 

I       of  Knee-joint : 

Total  cases 1 

Northern  Atlantic  District. 

1 
1 

3 

2 

1 

1 

1 

3 

1 
2 

1 
1 

2 

1 
1 

1 
1 

c 

3 
1 
2 

1 
1 

3 

1 

1 

1 
1 

4 

1 
2 

Relaxation  of  Ligaments : 

Total  cases 1 

1 

2 

1 
1 

5  Psoas,    Lumbar,    and    other    Ab- 

l       scesses  of  the  Spinal  Region: 

Total  ca.scs .' 10 

Middle  Atlantic  Distiict. 

1 

District  of  the  Ohio. 

District  of  the  MissiMHip])i. 
District  of  the  Great  Lakes 



1 

1 
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MARINE-HOSPITAL    SEEVICE. 

V. — Tabular  Statement,  hy  Months  and  Districts,  of  Diseases  and 


Number  of  cases  admitted  each  month. 

1874. 

1875. 

Diseases  and  Injuries,  &c. 

t-5 

+5 

bi) 

< 

i 
i 

o 
_o 
o 
O 

3 

t4 

P 

1-5 

1 

< 

1 

liocal  Diseases. 

Club-foot 

1 
1 

132 

2 
2 

Total  cases 1 

Diseases  op  the  Cellular  Tis-  ? 

SUE  AND  Cutaneous  System..  5 

Total  oases 946 

52 

58 

54 

54 

52 

69 

1 
1 

124 

2 

2 

95 

2 
2 

58 

70 

2 

1 
1 

12 

1 
1 
3 

"3 

57 

19 

5   , 

2 

1 

1 

1 

Total  cases . . . . 9 

17 

1 
2 
3 

1 

1 

12 

1 
1 
2 

'i 
1 

3 
3 

19 

5 
3 
3 

2 
2 

16 

4 
4 

"2 
3 

16 

4 
2 
1 

"3 

17 

4 
4 
1 

1 
1 
1 
2 
1 
2 

10 

2 

""2' 
1 
1 
1 
2 

12 

2 
3 

"1 

24 

2 
7 
5 

14 
2 

Total  cases  212 

Northern  Atlantic  District 

Southern  Atlantic  District 

District  of  the  Gulf 

1 
3 

2 

District  of  the  Mississippi  . . . 

District  of  the  G-reat  Lakes 

2 
1 
6 

2 
2 
2 

3 

1 

4 
3 
2 

1 

2 
2 

1 

2 

1 

2 

1 

2 

1 

8 

3 

3 
3 

Total  cases  — . .  - 10 

1 

2 

"  "i 

1 

2 

1 

1 

1 
1 

Total  cases 1 

1 
1 

Total  cases 1 

1 

1 

1 

1 

1 

Total  cases 3 

District  of  the  G-ulf 

1 

1 
1 

1 

2 

Total  cases 4 

1 
1 

1 

1 

1 
1 
1 

2 

2 

1 
1 

1 

1 

Total  cases 11 

1 

District  of  the  G-reat  Lakes 

1 
1 

2 

1 
1 

2 

1 

1 
1 

1 

1 

Total  cases 7 

1 
1 

District  of  the  Gulf 

1 

MARIKE-HOSPITAL    SERVICE. 
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Injuries  treated  during  the  Year  ended  June  30, 1875 — Continued. 


Number  of  cases  treated  each  month. 

1874. 

1875. 

+3 

a 

1 

1 

0 

.a 

a 

i 

ID 

n 

a 

CS 
B 

1 

<1 

^ 
^ 

Diseases  and  Injuries,  &c. 

1 
1 

262 

3 
3 

liOcal  Diseases. 

Total  cases..  I 

District  of  the  Ohio. 

123 

121 

111 

108 

104 

130 

1 
1 

197 

2 
2 

257 

4 
4 

175 

4 
4 

154 

4 

3 
1 

24 

1 
3 
4 

'4 
4 
1 

127 

2 

1 

1 

29 

6 
3 
3 
1 
4 
2 
4 
3 
3 

2 

C  Diseases  of  the  Cellular  Tis- 
l     SUE  AND  Cutaneous  System. 

Total  cases 946 

Inflammation  of  Cellular  Tissue  : 
Total  cases 9 

Northern  Atlantic  District. 

Middle  Atlantic  District. 

41 

5 
5 
7 
2 
3 

"2 

6 

11 

32 

1 
4 
5 
2 
2 
1 
1 
4 
12 

31 

5 
3 
6 
3 
2 
1 
1 
4 
6 

31 

7 
7 
4 
3 
4 

.31 

9 
3 
4 
3 
5 

37 

8 
6 
4 
2 
6 
1 
4 
2 
4 

3 

25 

4 
3 
5 
3 
2 
2 
3 

27 

4 
4 
3 
3 
1 
3 
,  5 

39 

4 

11 

6 

1 

"'4 
3 

30 

2 
3 
6 
1 
1 
5 
4 

Abscess  of  Cellular  Tissue: 

Total  cases 212 

District  of  New  England. 
Northern  Atlantic  District. 
Middle  Atlantic  District. 
Southern  Atlantic  District. 
District  of  the  Gulf. 

"2' 
4 

2 
2 
3 

3 

District  of  the  Mississippi. 
District  of  the  Great  Lakes. 

3 
3 

1 

4 
2 
1 

10 
1 

8 

7 
3 

District  of  the  Pacific. 

Erythema : 

Total  cases 10 

1 
2 

Middle  Atlantic  District. 

1 
2 

1 
2 

1 
1 

1 

1 

1 

District  of  the  Pacific. 

Intertrigo : 

Total  cases.  ---;---_ 1 

Total  cases 1 

District  of  the  Ohio. 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Total  cases 3 

1 
1 

1 

1 

District  of  the  Gulf. 

1 
1 

2 
1 

2 

Prurigo : 

Total  cases 4 

1 
1 

2 

1 

1 

4 

1 
3 
1 

1 

2 

3 
1 

2 
1 

3 

1 
1 

2 

1 

1 

Psoriasis: 

Total  cases 11 

1 
1 

1 
1 

2 

Distiict  of  tlic  Oliio. 

1 

District  of  tlic  MiHsissippi. 
District  of  the  Great  Lakes. 

1 

1 

3 

1 
1 

1 

1 

1 

1 

1 
2 

1 
1 

1 
1 

1 
1 

1 
1 

District  of  the  Pacific. 

1 

Herpes: 

Total  cases 7 

Distiict  of  N(^w  England. 

1 
2 

1 

1 

I 

District  of  tlioGulf. 
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V. — Tabular  Statement,  ty  Months  and  Districts,  of  Diseases  and 


Number  of  cases  admitted  each  month. 

1874. 

1875. 

Diseases  and  Injuries,  &c. 

1-5 

< 

i 

1 

1 

a 
.a 
0 

a 

a 

> 
0 

te5 

1 

g 

0 

i 

1-5 

i 

< 

a 

B 

liOcal   Diseases. 

Series— Continuecl. 
District  of  tihe  Ohio 

1 

1 

District  of  tlie  Pacific 

1 
1 

1 

1 

2 
1 

2 

1 

6 
1 

2 

3 

1 

3 

1 

1 

2 

1 

"1 

Total  cases 96 

District  of  New  Eno'land 

ITortlierii  Atlantic  District 

Middle  Atlantic  District    

2 

3 

Southern  Atlantic  District 

1 

District  of  the  Gulf 

1 

1 
1 

1 
"1" 

2 

District  of  the  Great  Lakes 

1 

1 

District  of  the  Pacific 

1 

1 

1 
1 

1 
1 

Total  cases 2 

District  of  the  Great  Lakes 

Ecthyma 

1 

1 

1 

1 
1 

Total  cases 5 

District  of  New  England 

Northern  Atlantic  District 

1 

District  of  the  Ohio 

1 

District  of  the  Great  Lakes 

District  of  the  Pacific 

1 

Sycosis 

1 

1 

1 

1 

1 

Total  cases 4 

District  of  New  England 

District  of  the  Gulf 

1 

District  of  the  Great  Lakes 

1 

1 

74 

15 
20 
16 

Frostbite 

2 

8 

2 

1 

70 

14 

10 

13 

5 

1 

23 

2 

31 

11 
9 

7 

4 

1 

1 
1 

Total  cases 194 

District  of  New  England 

Northern  A  tlantic  District 

2 

Middle  Atlantic  District 

1 

District  of  the  Gulf 

1 
11 

4 
6 
1 

24 

1 

5 
3 
2 
1 

7 
2 
1 
2 

"4 

1 

1 

District  of  the  Ohio 

3 

District  of  the  Mississippi 

District  of  the  Great  Lakes 

2 

2 

District  of  the  Pacific 

16 

2 
2 

"i 

1 
3 

2 
2 
3 

30 

1 
5 
5 

'""5' 
3 

1 
6 
4 

1 

21 

1 

3 
1 

'2 
3 
3 

8 

3 

20 
2 

19 

1 

1 
2 

19 

1 
3 
3 

1 
2 
5 

2 
4 
3 

28 

""2" 
1 
2 
2 
6 
3 
3 
9 

2 

24 

""5' 
4 
2 
3 
4 

"2 
4 

2 

1 

26 

2 

7 
4 

"{' 

6 
2 
1 
3 

37 

3 

12 
1 
1 
3 
5 
6 
1 
5 

2 

1 

23 

2 
1 
1 
1 
3 
6 
2 
5 
2 

1 

1 

Total  cases 323 

District  of  New  England 

Northern  Atlantic  Distiict  

Middle  Atlantic  District    

Southern  Atlantic  District 

District  of  the  Gulf 

5 
3 
2 
3 
5 

2 

1 
2 
1 

7 
4 

1 

District  of  the  Ohio 

District  of  the  Mississippi 

District  of  the  Great  Lakes 

District  of  the  Pacific 

Boil 

Total  cases 18 

District  of  New  England 

Northern  Atlantic  Distiict- 

1 

1 

Middle  Atlantic  District 

1 

1 

District  of  the  Gulf 

1 

1 

District  of  the  Ohio 

1 

District  of  the  Mississippi 

1 

1 
1 

1 

District  of  the  Great  Lakes 

1 

MARIlSrE-HOSPITAL    SERVICE. 
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Injuries  treated  during  the  Year  ended  June  30,  1875 — Continued. 


ifUMBER  OF  CASES  treated  each  mokth. 

1874. 

1875. 

"3 

1-3 

<1 

1 
a, 

i 

.a 

1 

S 

1 

1 

s 

a 

1 

as 
D 
h 

i 

P. 

1 

ID 

a 
1-5 

Diseases  and  Injuries,  &c. 

1 

1 

1 

1 

liocal  Diseases. 

Herpes — Continued. 
District  of  the  Obio. 

1 

5 

1 

2 

District  of  the  Pacific. 

3 

1 

2 
1 

3 
1 

3 
1 

6 
1 

5 

4 
1 

5 

2 
1 

5 

1 
1 
1 

Eczetna: 

Total  cases 26 

District  of  New  England. 

Northern  Atlantic  District. 

2 

1 

3 

2 

1 

Middle  Atlantic  District. 

2 

Southern  Atlantic  District. 

1 

1 
1 

1 
1 
1 

1 
2 

1 

1 

2 
1 

1 

1 

District  of  the  Gulf. 

1 

1 

1 
1 

"l 
1 
1 

1 

District  of  the  Great  Lakes. 

1 

1 

District  of  the  Pacific. 

1 
1 

1 
1 

liupia  : 

Total  cases 2 

District  of  the  Great  Lakes. 

1 

1 

2 

1 

1 
1 

Ecthyma: 

Total  cases 5 

District  of  New  England. 

1 

Northern  Atlantic  District. 

1 

1 

District  of  the  Ohio. 

1 

District  of  the  Great  Lakes. 

1 

1 
1 

District  of  the  Pacific. 

1 

1 

1 
1 

1 

1 



1 

Sycosis: 

Total  cases 4 

District  of  New  England. 

1 

District  of  the  Gulf. 

1 
3 

1 

1 

2 
1 

1 

131 

28 
31 

27 
2 
1 

27 
6 
8 
1 

64 

3 

8 
6 
4 
5 

18 
3 
7 

10 

2 

1 

119 

29 

29 

27 

2 

1 

21 

3 

7 

1 

48 

10 
15 
10 

"2 

8 

District  of  the  Great  Lakes. 

1 

1 

2 

10 

2 
1 

76 

16 

11 

13 

5 

1 

25 

2 

3 

22 

5 
8 
3 

'".2 
3 

8 

2 
6 

Frostbite: 

Total  cases 194 

District  of  New  England. 

Northern  A  tlantic  District. 

Middle  Atlantic  District. 

Southern  Atlantic  District. 

District  of  the  Gulf. 

3 

District  of  the  Ohio. 

District  of  the  Missis.sippi. 

1 
1 

52 

5 
4 
7 
4 
10 
7 
5 
5 
5 

2 

4 

3 

1 

District  of  the  Great  Lakes. 

1 

56 

3 
7 
5 
3 
9 
7 
5 
8 
9 

1 

1 

56 

1 
6 
6 
2 
6 
7 
•     5 
9 
14 

3 

1 

46 

1 
4 
5 
1 
5 
8 
4 
4 
14 

5 

District  of  the  Pacific. 

43 

2 
4 
3 

"e 

6 

1 

9 
12 

1 

47 

3 
4 
5 
1 
6 
10 

"  0 
'.) 

4 

3 

63 

2 
5 
3 
3 
6 
16 

I 

17 
3 

63 

2 

8 
8 
3 
7 

15 
2 
8 

10 

2 
1 

64 

3 

12 
8 
2 
7 

15 
4 

8 

1 

70 

5 
19 
6 
1 
5 
13 
8 
3 
10 

2 

1 

62 

5 
11 
4 
2 
5 
14 

6 
10 

2 

1 

Ulcer: 

Total  cases                       323 

District  of  New  England. 
Northern  Atlantic  District. 
Middle  Atlantic  District. 
Southern  Atlantic  District. 
District  of  the  Gulf. 
District  of  the  Ohio. 
District  of  the  Mississippi. 
District  of  the  Great  Lakes. 
District  of  tlie  Pacific. 

Boil : 

'I'otal  cases 18 

District  of  Now  England. 

1 

2 

Noitliern  Atlantic  District. 

1 

1 

1 

..... 

1 

1 

Middle  A  tlantic  DiHtrict. 

1 

District  of  tlicGulf. 

1 

1 

District  of  the  Ohio. 

1 

1 
1 

1 
1 

1 

1 

District  of  tlie  MiHHissijjpi. 

1 

District  of  the  Great  Lakes. 

MARINE-HOSPITAL    SERVICE. 


V. — Tabular  Statement,  by  Months  and  Districts,  of  Diseases  and 


Number  of  cases  admitted  each  month. 

1874. 

1875. 

Diseases  and  Injuries,  &c. 

1^ 

4J 

ft 

o 
o 
O 

IB 
,=> 

a 

> 
O 

"A 

i 
i 

o 

p 

s 
a 

1-5 

1 

"3 

1 

^ 

1-5 

lioca.1  Diseases. 

1 

2 

1 

2 

2 
1 

2 

1 

2 

2 

2   ' 
1 

Total  cases 17 

District  of  New  England 

2 

1 

1 

2 

1 
1 

Southern  Atlantic  District 

1 

District  of  the  Ohio 

1 

District  of  the  Mississippi 

1 

1 
1 

District  of  the  Great  Lakes 

1 
1 

1 

1 
1 

Total  cases 2 

1 

7 

1 

2 

8 

7 

5 

1 

'"  1 

3 

1 
1 

1 

7 

2 
1 
1 

4 

1 

6 

8 

1 
5 

i 

7 

3 
1 
1 
1 

4 
1 

i 

7 

"i" 
1 

Total  cases 76 

1 
1 
1 

1 

2 

2 
2 
1 

1 
1 

1 
1 

1 

"2" 

2 

2 

1 

3 

2 

1 

3 
3 

2 

1 

1 

1 

1 

District  of  the  Great  Lakes 

2 

1 

1 
1 
1 

1 

1 

1 

Total  cases 6 

1 

1 

1 

1 

1 

1 
1 
1 
1 

Total  cases 1 

1 

Total  cases 2 

District  of  the  Mississippi 

1 

1 
1 

1 

1 

Total  cases  -. 3 

1 

1 

1 
1 

Total  cases  ....  - 1 

1 

1 
1 

1 
1 

Total  cases  3 

1 

1 
1 

Total  cases 1 

1 

1 

Total  cases 1 

District  of  the  Paciiic 
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Injuries  treated  during  the  Tear  ended  June  30,  1875 — Continued. 


Number  of  cases  treated  each  month. 

1874. 

1875. 

1 

m 

0 

CD 
.a 

i 

a 
p 

ca 

u 
,0 

1 

i- 
^ 

a 

3 

1-5 

Diseases  and  Injueies,  &c. 

1 

2 

1 

1 

3 

2 

2 

3 

2 

4 

3 
1 

"  i" 

liocal  Diseases. 

Carbuncle  : 

Total  oases 17 

2 

1 

1 
1 
2 

1 

2 

2 

1 

1 

2 
1 

District  of  the  Mississippi. 

1 

1 

1 

1 

1 

1 
1 

1 

1 

Onychia : 

Total  cases 2 

1 

10 

1 
3 

"  h' 
1 

"  '3' 

1 
13 

District  of  the  Great  Lakes. 

11 

11 

1 

8 

1 
1 

2 

8 

3 

1 
1 

7 
1 

11 

13 

2 
5 

"3 
1 

1 

14 

12 

4 
3 
1 
1 
1 
1 

10 

1 
1 
1 

""2 
1 

2 

2 

Whitlow  : 

Total  cases 76 

2 
1 
1 
1 
1 
3 
4 

1 

2 
1 

3 

Middle  Atlantic  District. 

2 



1 

3 

1 

2 

2 
1 

3 

1 
1 
1 

5 
3 

4 

1 

2 
2 

2 

District  of  the  Mississippi. 
District  of  the  Great  Lakes. 

Senile  Gangrene: 

Total  cases 6 

1 
2 

1 

1 

2 

2 

District  of  the  Gulf. 

1 

District  of  the  Pacific. 

1 

1 
1 
1 

1 
1 
1 
1 

Total  cases 1 

1 

1 

1 

1 

1 

Elephantiasis  Arabum  : 

Total  cases  2 

District  of  tlie  Ohio. 

1 

1 

1 
1 

1 

1 

1 
1 

District  of  the  Mississippi. 

1 

1 

1 

Ingrotvn  Nail: 

Total  cases 3 

1 

1 

1 

1 

1 

1 

1 

1 

Deformed  Nail : 

Total  cases 1 

1 

1 

1 

1 
1 

Total  cases 3 

Noitherii  Atlantic  District. 

1 

Midillo  Atlantic  District. 

1 
1 

1 
1 

1 
1 

Total  cases 1 

District  of  New  Eiif^land. 

1 

1 

Total  cases 1 

District  of  the  Pacific. 
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MAKINE-HOSPITAL    SERVICE. 


V. — Tabular  Statement,  hy  Months  and  Districts,  of  Diseases  and 


Number  of  cases  admitted  each  month. 

1874. 

1875. 

Diseases  and  Injuries,  &c. 

a 

1 

S 

i 
1 

i 
0 

P 

1-5 

4 

^ 
^ 

a 

liocal  Diseases. 

1 
1 
1 
1 

3 

5 

Total  cases 1 

District  of  Kew  England 

1 
1 

3 

Total  cases 2 

Iforthern  Atlantic  District 

Debility. 

Total  cases 51 

District  of  New  England 

3 

5 

5 

4 

5 

2 
1 

3 

8 

6 

Northern  Atlantic  District 

1 

1 

Middle  Atlantic  District 

1 
2 
1 
1 

1 

1 
1 

2 
2 

1 

2 

Southern  Atlantic  District 

District  of  the  G-ulf 

2 

'"2 

2 
1 

1 

1 
1 

1 
1 

District  of  the  Ohio 

4 
2 

1 

2 

3 

District  of  the  Mississippi 

2 

1 
1 

1 

District  of  the  Pacific 

Malingerers. 

Total  cases 3 

1 
1 

1 

1 
1 

1 

8 

Poisons. 

Total  cases 86 

13 

6 

1 
1 
1 

7 

6 

4 

7 

7 

4 

9 

6 

4 

Total  cases 1 

District  of  the  Gulf 

Lead 

1 

1 

2 
1 

1 

1 

Total  cases 6 

District  of  New  England 

Northern  Atlantic  District  . 

1 

District  of  the  Gulf 

1 

District  of  the  Mississippi 

District  of  the  Pacific        

1 

1 
3 

Alcohol,  iDelirium  Tremens) 

Total  cases  74 

District  of  New  England 

12 

6 
2 

1 

5 

4 

7 

1 

2 

2 

3 

7 
1 

6 

1 

4 

8 

6 

1 
1 

2 

4 
"2 

Northern  Atlantic  District 

Middle  Atlantic  District 

2 

1 

1 
2 
2 

"1 
3 

2 

1 
1 

2 

District  of  the  Gulf 

1 
1 

1 
1 

1 

2 

1 

"i 

2 

1 

1 
1 

1 

1 

1 

1 
1 
1 

1 

3 

1 

Total  cases 1 

1 
1 

Total  cases  1 

District  of  the  Mississippi 

MARINE-HOSPITAL    SEKVICE. 


91 


Injuries  treated  during  the  Year  ended  June  30,  1875 — Continued. 


Number  of  cases  treated  each  month. 

1874. 

1875. 

/ 

53 
1 

-S 

O 

o 

a 

O 

a 

>> 

i 

3 

^ 
^ 

Diseases  and  Injuries,  &c. 

1 

1 
1 

1 

9 

1 
1 
1 
1 

10 

liocal  Diseases. 

Total  cases  1 

1 
1 

7 

1 
1 

8 

Scabies : 

Total  cases 2 

3 

3 

7 

7 

8 
2 

2 
2 

11 

1 

14 

Debility. 

Total  cases 51 

District  of  New  England. 

1 

1 

1 

Northern  Atlantic  District. 

1 

2 
3 
1 

2 
1 
1 
3 

1 
1 
1 
5 

2 

3 
3 

3 
1 

3 
1 

Middle  Atlantic  District. 

4 

2 

3 
3 

2 
1 

2 
1 

1 
2 

District  of  the  Gulf. 

5 

2 

1 

4 

6 

District  of  the  Ohio. 

District  of  the  Mississippi. 

2 

2 
1 

1 

1 

1 
1 

1 

1 

1 

Malingerers. 

Total  cases 3 

1 
lO 

18 

1 

11 

1 
1 

2 

13 

7 

7 

11 

9 

9 

14 

13 

7 

Poisons. 

Total  cases 86 

Mercury  : 

Total  cases 1 

District  of  the  Gulf. 

2 

2 
1 

1 

1 
1 

Lead  : 

Total  cases 6 

1 

1 

1 

District  of  the  Gulf. 

1 

17 

7 
2 
2 

1 

1 

7 

2 
1 
2 

District  of  the  Mississippi. 
District  of  the  Pacific. 

1 

9 

1 
1 
1 

5 

8 

1 
2 
2 

6 

1 
2 

10 

1 
2 
1 
1 
2 
3 

8 
1 

8 
1 

12 

12 

1 
1 
4 

7 
'3 

Alcohol,  (Delirium  Tremens:) 

Total  cases 74 

District  of  Now  Eiiffland. 
NoT'tliern  Atlantic  District. 

1 

"2 
3 

2 
1 
1 
2 

3 
1 
2 
2 

Middle  Atlantic  Di.st.iict. 

2 
2 

1 

2 
1 
1 
1 
1 

1 
1 

1 
2 

1 
1 

District  of  tlic  (Jiilf. 

2 

1 

Distiict  of  the  Oliio. 
District  of  the  Mississipiii. 

1 
2 

1 
1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

4 

3 

District  of  the  I'acilic. 

Strychnia : 

Total  cases 2 

1 
1 

1 
1 

'J'otal  casiiH 1 

DlHtrict  of  tlie  MisHiHsippi. 
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V. — Tahular  Statement,  hy  Months  and  Districts,  of  Diseases  and 


Number  of  cases  admitted  each  month. 

1874. 

1875. 

Diseases  and  Injuries,  &c. 

1-5 

M 

^ 

a 
s 

P^ 
CO 

^^ 

o 
O 

a 

0 

S 
0 

1 

^ 
S 

a 

h5 

Poisons. 

1 
1 

Total  cas68 1 

District  of  tiie  Gulf 

Not  specified 

1 
1 

1 

Total  oases 2 

District  of  the  Great  Lakes 

District  of  the  Pacific 

1 
100 

2 

Injuries. 

Total  cases 1519 

119 

4 
1 

113 

2 

106 

4 
1 

118 

8 

133 

3 

133 

3 

134 

6 

1 
1 
1 

115 

5 

5 

111 

4 

133 

2 
1 

Total  cases 54 

District  of  New  England 

Northern  Atlantic  District 

2 
1 
1 
1 

2 

1 

"'i' 

1 

1 

1 

1 

1 
1 

Middle  Atlantic  District 

1 

3 

Southern  Atlantic  District 

District  of  the  Gulf 

1 
1 

1 

■"2" 
1 

1 

2 
1 

District  of  the  Ohio 

1 

District  of  the  Great  Lakes 

1 

1 

2 

1 

1 
1 

District  of  the  Pacific  

1 

2 
2 

1 

1 
1 

2 

1 

1 

Total  cases 9 

District  of  New  England 

1 

1 
1 

1 

1 

1 

53 

3 
3 
3 
3 

8 
7 
7 
10 
9 

13 

2 
1 

1 
2 
1 
4 

59 

11 
5 
4 
1 
5 
4 
6 

14 
9 

13 

2 
1 

57 

4 
6 
4 
1 
3 
7 
5 
21 
6 

12 

2 

'  "i' 

49 

6 
4 
3 
1 
4 
3 
4 
17 
7 

9 

1 

1 

"i 

47 

6 
3 
6 

"5 

4 

6 

12 

5 

9 

1 

"i 

1 

1 

2 

65 

8 
6 
6 
5 
6 
15 
5 
8 
6 

9 

1 

55 

3 

7 
4 
3 
8 
15 
5 
4 
6 

14 

2 

42 
9 

"i 

5 

9 

13 

"2 
3 

15 

50 

6 
3 

1 
1 
5 

20 
2 
2 

10 

9 

57 

4 
5 
7 
1 
1 

18 

14 

1 

6 

8 

53 

7 
8 
4 
1 
4 
10 
8 
3 
8 

7 

53 

5 
4 

"i' 

4 
10 

8 
14 

7 

11 

Total  cases 683 

District  of  New  England  

Northern  Atlantic  District 

Middle  Atlantic  District 

Southern  Atlantic  District 

District  of  the  Gulf 

District  of  the  Ohio .          

District  of  the  Mississippi 

District  of  the  Great  Lakes 

Total  cases 138 

Northern  Atlantic  District 

1 
3 
1 
1 
5 
2 
1 
1 

23 

2 
6 
5 
1 
5 
1 



'""2 

"3 
3 

2 
1 

1 
1 
1 
1 

2 
1 

1 

1 
1 
1 
1 
2 
1 

30 

3 
4 
5 
1 

6 
4 

1 
1 

"'"5 

"i 

4 

18 

3 

5 
2 
2 
2 
1 

4 

1 

i 

3 

1 

2 
24 

"2 
3 
4 
1 
fi 

2 
2 

"■"4' 

32 

3 
3 
1 

2 

7 
5 

2 
4 

2 

28 

3 
4 
2 
1 
3 
4 

2 
3 
1 

21 

2 
2 
4 
1 
2 
1 

5 
1 

20 

1 
2 
2 
1 
4 

3 

24 

3 

2 
2 
3 
2 

1 

1 

27 

5 
3 
2 
3 
3 
4 

District  of  the  Pacific 

1 

17 

■"■4 

2 

""5 
4 

1 

24 

1 
3 

"3 

7 
4 

Total  cases 311 

Northern  Atlantic  District,  - . 

Southern  Atlantic  District 

District  of  the  Gulf 

District  of  the  Ohio 
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Injuries  treated  during  the  Year  ended  June  30,  1875 — Continued. 


Number  of  cases  treated  each  month. 

1874. 

1875. 

Si 

1 
1 

1 

0 

0 
0 

3 

a 
p 

3 

i 

1-5 

1 

ft 
<1 

1-5 

1 

1 

Poisons. 

Snakebite : 

Total  oases 1 

District  of  the  Gulf. 

1 
1 

1 

1 

1 

Wot  specified  : 

Total  cases 2 

District  of  tlie  Great  Lakes. 

1 

336 

9 

1 

339 

8 

1 

333 

10 

District  of  the  Pacific. 

339 

10 
1 

333 

5 

304 

7 
1 

306 

11 

1 

2 
1 
1 
1 
2 

338 
10 

369 

7 

375 

10 

1 
3 

1 

333 

5 

337 

5 

1 
1 

"1 

i 

Injuries. 

Total  CASES 1519 

Burns  and  Scalds  ; 

Total  cases 54 

District  of  New  England. 

3 
1 
1 
1 
3 

2 

"i 

2 
1 

3 
1 

2 
3 

'"'3" 

1 

1 
1 

Northern  Atlantic  District. 

1 

1 

Middle  Atlantic  District. 
Southern  Atlantic  District. 

3 

1 
1 
4 

1 

1 

2 

2 
1 

2 
2 
1 

1 

2 
1 

District  of  the  Gulf. 
District  of  the  Ohio. 

District  of  the  Mississippi. 

3 

4 

2 

1 

"i' 
2 

1 

1 
1 

1 

1 
3 

2 

District  of  the  Great  Lakes. 

1 
2 

1 

2 

District  of  the  Pacific. 

2 
2 

1 
1 

1 

1 

3 

1 

1 

Concussion  of  the  Brain  .- 

Total  cases 9 

District  of  New  England. 

1 

1 

1 

1 

1 
1 

1 
1 

Northern  Atlantic  District. 

Middle  Atlantic  District. 

1 

1 

120 

13 

8 

11 

6 

16 

21 

7 

20 

18 

19 

2 
1 
2 
3 
2 
3 
1 
3 
2 

48 

6 

7 
4 

8 
C 

"i 

111 

7 
10 

7 
7 

16 
28 
7 
13 
16 

26 

3 

"3 
2 
2 

7 
1 
3 
5 

43 

0 
10 
6 
4 
fi 
3 

1 

1 

District  of  the  Gulf. 

1 

93 

6 

5 

9 

3 

15 

11 

10 

18 

16 

17 

3 

1 
1 
2 
1 
4 

District  of  the  Great  Lakes. 

102 

13 

12 

7 

2 

9 

11 

10 

25 

13 

22 

2 
2 
1 
2 
4 
3 

"e' 

2 
43 

4 

2 
2 
0 
10 
10 

107 

13 

10 
8 
2 
8 
10 
12 
32 
12 

19 

3 

1 
1 

"2 

90 

9 

7 

5 

2 
10 

6 

7 
33 
11 

18 

3 
1 

i' 
2 

82 

8 
5 
7 
1 
9 
6 
10 
23 
13 

15 

2 

"i' 
2 
1 
2 

89 

10 
2 
3 
8 

18 

26 
4 
5 

13 

31 

2 
1 
5 
2 
2 
7 
3 
3 
6 

33 

3 
10 
5 
2 
6 
1 

96 

13 
4 
4 
4 

13 

32 
4 
5 

17 

26 

1 
1 
4 
3 
1 
6 
4 
2 
4 

38 

"16 
7 
2 
10 
4 

98 

10 
6 
9 
2 
7 

27 

15 
4 

18 

16 

97 

10 
10 

8 
1 
7 
19 
17 
■5 
20 

16 

99 

10 

10 

3 

1 

6 
20 
14 
19 
16 

16 

Contusions : 

Total  oases 683 

District  of  New  England. 
Northern  Atlantic  District. 
Middle  Atlantic  District. 
Southern  Atlantic  District. 
District  of  the  Gulf. 
District  of  the  Ohio. 
District  of  the  Mississippi. 
District  of  the  Great  Lakes. 
District  of  the  Pacific. 

Sprains : 

Total  cases  138 

District  of  New  England. 

2 
1 
4 
1 
4 
2 

"2 

39 

1 
7 
1 
3 
13 
5 

1 
1 
1 
1 
3 
4 
1 
4 

44 

"4 
3 
6 

8 
10 

2 
1 

"3' 
4 
1 
4 
1 

46 

3 
3 
2 
5 
11 
8 

Northern  Atlantic  District. 
Middle  Atlantic  District. 
Soutliern  Atlantic  District. 
District  of  the  Gulf. 
District  of  tlie  Ohio. 

2 

8 
2 

42 

3 
« 
2 
2 

fl 

8 

4 

6 

1 

38 

5 
4 
5 
1 

0 
2 

District  of  tlie  Mississippi. 

6 
1 

42 

6 
4 

6 
3 
3 
G 

4 

1 

49 

7 
5 
5 
5 
5 
0 

District  of  the  Great  Lakes. 
District  of  the  Pacific. 

Wounds : 

Total  cases 311 

District  of  Now  England. 
Nortlioi'ii  Atlantic  i)istrict. 
Miihllo  Atlantic  DiHtrict. 
Soiitlioru  AMiiiitic,  District. 
District,  of  tll(^  <!iili'. 
District  of  tl.cOliio. 
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V. — Tahular  Statement,  hy  Months  and  Districts,  of  Diseases  and 


NuMBEB  OF  CASES  admitted  each  month. 

1874. 

1875. 

Diseases  and  Injuries,  &c. 

< 

1 

CD 

s 

o 

o 

S 

s 

ct) 

> 

O 

a 

o 
o 

p 

a 

ci 

/a 
0 

^ 
^ 

Injuries. 

Wounds — Continued. 

District  of  the  Mississippi 

District  of  the  Great  Lakes 

2 
2 

5 
5 

1 

10 

2 

2 

4 
5 

2 
4 

2 
4 
1 

20 

1 
3 
2 

2 
4 

1 

23 

3 
9 
5 

1 
1 
1 

27 

4 
3 
3 
2 
3 
3 
1 
4 
4 

4 

2 

16 

3 

2 
2 

2 

30 

4 
5 
5 
1 
1 
9 

3 
2 
1 

18 

2 
2 

4 

6 

2 

19 

3 

7 
1 

4 
5 

2 

18 

3 
5 
1 

22 

2 
2 
2 

19 

4 
2 

27 

6 
2 
1 
1 
5 

Total  cases..- 279 

Northern  Atlantic  District 

1 

"i 

1 

4 

District  of  the  Gulf 

3 
1 
1 
6 
3 

4 

"'2' 
1 
2 
1 

1 

1 

'"'5 
4 

3 

3 
1 

2 
2 

District  of  the  Mississippi 

District  of  the  Great  Lakes 

12 

3 

1 

3 

6 
2 

3 

9 
3 

3 

3 

2 

4 
1 

3 

1 

4 

si 

2 
6 
1 

'  i 

Total  cases 43 

2 
1 

1 

1 

1 

1 

1 

1 

2 

2 
1 

1 
1 

District  of  the  Gulf 

"i 

2 

1 

1 

"1 
1 
1 

1 
1 

1  i 

'  i 

1 
1 

1 

1 

1 

Total  cases 1 

1 
1 

Total  cases 1 

! 
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JSTuMBER  OF  CASES  treated  each  month. 

1874. 

1875. 

l-s 

CO 

4) 
.a 
S 

-2 

O 

a 

.a 

a 

O 

0 

4 

P 

ft 

1^. 

3 

1-5 

Diseases  and  Injuries,  &c. 

5 
3 
1 

52 

2 
7 
5 
6 
4 
2 
1 
22 
3 

7 

1 
2 

1 

6 

7 
2 

43 

4 
6 
3 
7 
2 
1 
1 

16 
3 

4 

8 
6 
1 

43 

6 
5 
2 
4 
5 
1 

6 

7 
1 

49 

9 
5 
2 
2 
9 
1 

4 

8 

1 

57 

7 
8 
4 
1 
9 
2 
1 
17 
8 

8 

4 
6 

2 

67 

7 
15 
7 
1 
9 
4 
2 
15 
7 

4 

3 
3 

2 

77 

9 

15 

9 

2 

10 

5 

3 

15 

9 

6 

2 
1 
3 

68 

10 

10 
9 
3 

11 
6 
3 

11 
5 

4 

1 

2 
2 
1 

64 

9 
7 

11 
2 
9 

13 
2 
6 
5 

6 

1 

1 

1 
2 

5 
3 
1 

62 

9 
8 
9 
1 
5 
9 
7 
9 
5 

5 

1 

"2 

1 

8 
4 
1 

60 

8 

13 

6 

"6 
5 
7 

12 
3 

9 

1 

1 
2 

1 
1 

1 
2 

6 
6 
2 

57 

8 
15 
3 

'""7 

4 

2 

13 

5 

12 

1 
1 
2 

"2 
2 
2 
1 
1 

Injuries. 

TToMTicis — Continued. 
District  of  the  Mississippi. 
District  of  the  Great  Lakes. 
District  of  the  Pacific. 

Fractures : 

Total  cases 279 

District  of  New  England. 
Northern  Atlantic  District. 
Middle  Atlantic  District. 
Southern  Atlantic  District. 
District  of  the  Gulf. 
District  of  the  Ohio. 
District  of  the  Mississippi. 
District  of  the  Great  Lakes. 
District  of  the  Pacific. 

Dislocations : 

Total  cases 43 

17 
3 

6 

15 
6 

6 

2 

2 

2 
1 
2 

1 

"i' 

1 
1 

1 

1 

2 

2 

Northern  Atlantic  District. 

1 
3 

1 
1 

1 
1 

Southern  Atlantic  District. 
District  of  the  Gulf. 

District  of  the  Missis.sippi. 
District  of  the  Great  Lakes. 

2 

1 
1 

1 

1 

2 
1 

1 

1 

1 
1 

1 
1 

1 

1 

1 
1 

1 

1 

1 

1 

1 

1 

1 



1 

1 

1 
1 

1 

1 

Amputation  of  Leg  for  Embolism: 

Total  cases  1 

District  of  New  England. 

Not  specified : 

Total  cases 1 

District  of  New  England. 
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MARINE-HOSPITAL    SERVICE. 


VI. — Relative  Proportions  of  Diseases  and  Injuries,  and  of  given  Diseases  and  Injuries. 


1.  Proportion  of  Diseases  and  of  Injuries,  per  hundred,  of  all  Cases  treated: 

Per  cent.                                                                               Per  cent. 
87.18        All  other  cases 1.08 


Injuries 11.  74 

2.  Proportion  of  given  Diseases,  per  thousand,  of  all  Diseases  treated: 


Diseases. 


Geneeal  Diseases— Section  A 

Small-pox  - .  - 

Enteric  fever 

Tellow  fever 

Ague - 

Remittent  fever 

Erysipelas 

All  other  diseases  of  this  group. . . 

G-ENEEAL  Diseases— Section  B 

Rheumatism 

Syphilis 

Phthisis  pulmonalis 

Scurvy 

Dropsy 

All  other  diseases  of  this  group . . 

Diseases  of  the  Nervous  System  . 
Diseases  of  the  hrain  and  its  mem- 
branes   

^  Paralysis,  hemiplegia,  and  para- 
plegia   

Epilepsy 

Neuralgia - . 

All  other  diseases  of  this  group . 

Diseases  of  the  Eye 

Conjunctivitis  and  ophthalmia    . 
All  other  diseases  of  this  group. 

Diseases  of  the  Ear  and  Nose-.- 

Diseases  of  the  Circulatory  System. 

Valve  disease  of  the  heart 

All  other  diseases  of  the  heart. . . 
Diseases  of  blood-vessels 


Diseases  of  the  Absoebent  System 

Diseases  of  the  Respiratory  System 

Bronchitis 

Asthma 

Pneumonia 

Haemoptysis 

Pleurisy,  (incl.  chronic  pleurisy) 
All  other  diseases  of  this  group . 


Per  1,000 

of  all  cases 

treated. 


315.514 

7.712 
16.  490 

4  609 

106.  649 

60.  816 

9.220 
10.  018 

341.933 

112.  855 

185.  816 

28.  724 

2.216 

3.457 

8.865 

31.117 

3.812 

6.383 

2.394 

15.  691 

2.837 

10.384 
5.053 
5.231 

1.418 

11.436 

5.851 
1.684 
3.901 

3.571 

93.351 

42.  376 
3.  989 

28. 191 
2.837 
9.752 
6.206 


Diseases. 


Diseases  of  the  Digestive  System  . 

Tonsillitis 

Gastritis 

Dyspepsia 

Enteritis 

Dysentery 

Hernia 

Diarrhoea 

Fistula  in  ano 

Hfemorrhoids 

Hepatitis 

Jaundice 

All  other  diseases  of  this  group  . 

Diseases  of  the  Urinary  System  . . 

Bright's  disease 

Cystitis 

Gonorrhoea 

Bubo 

Epididymitis 

Stricture  of  the  urethra 

All  other  diseases  of  this  group  - 

Diseases  of  the  Organs  of  Gener- 
ation   

Orchitis 

All  other  diseases  of  this  group  . 

Diseases  of  the  Organs  of  Loco- 
motion  

Of  the  bones 

Of  the  joints 

All  other  diseases  of  this  group 

Diseases  of  the  Cellular  Tissue  . 
Inflammation 


Per  1,000 

of  all  cases 

treated. 


Diseases  of  the  Cutaneous  System. 

Eczema 

Frostbite 

Ulcers 

Whitlow 

All  other  diseases  of  the  group . 


119.859 

3.723 
2.660 
8.1.56 
2.128 

28. 103 
3.635 

44.  060 
1.684 
5.674 
4.965 
2.128 

12.  943 

58.511 

6.649 
3.  457 

19.  238 
2.837 
5.053 

12.  500 
8.777 


16.667 

12.  589 
4.078 


13.475 

7.447 
4.964 
1.064 

19.593 

18.  794 

.798 

64.373 

2.  305 

17. 198 

28.  635 

6.738 

9.397 


3.  Proportion  of  given  Injuries,  per  hundred,  of  all  Injuries  treated: 


Injuries. 

Per  cent. 

of  all  cases 

treated. 

Injuries. 

Per  cent. 

of  all  cases 

treated. 

Burns  and  scalds 

3.56 
44.96 

9.09 
20.47 

Fractures 

18.37 

Contusions 

2.83 

Sprains 

72 

Wounds 

! 
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VII. 


-Tabular  Statement,  hy  Months  and  Districts,  of  Causes  of  Mortality  among  Patients 
of  the  Service,  during  the  Year  ended  June  30,  1875. 


1874. 

1875. 

Causes  of  Death. 

"a 

01 

CD 

B 
It 

ft 

o 
O 

u 
o 

5 

3 
S 
O 

5 
1 

a 

2 

i 

<1 

CC 

a  ■ 
3 

1-5 

Total  Deaths  from  all  ?     Man 
Causes j     *'*'* 

Prom  Disease 440 

From  other  Causes            83 

.36 

34 

3 

43 
43 

38 

36 

3 

34 

30 
4 

34 

31 
3 

54 

53 

1 

50 
50 

43 

38 
5 

41 
41 

31 
31 

34 
34 

34 

39 
5 

Creneral  Diseases. 

Section  A. 
Total  deaths 91 

IS 

4 
a3 

9 

y 

9- 

4 

8 

9 

3 

7 
4 

8 
8 

9 

9 

1 

63 

4 

1 

6 

4 

2 

4 

3 

Total  deaths 35 

Middle  Atlantic  District 

X 

District  of  the  Gulf 

1 

"cA 

3 

64 
1 

1 

d2 

1 

District  of  the  Pacific 

1 
3 

2 

Enteric  Fever 

2 
1 

5 

1 

1 

2 

1 

3 

el 

1 

2 
1 

1 

1 

Total  deaths 21 

District  of  New  Enoland 

Northern  Atlantic  District 

1 

Middle  Atlantic  District 

1 

/I 
1 

1 

District  of  the  Ohio 

District  of  the  Mississippi  

el 
2 

2 

1 
hi 

ffl 

District  of  the  Great  Lakes 

hi 

el 

1 

District  of  the  Pacific 

Yelloiu  Fever 

5 

2 

1 

2 

Total  deaths 12 

Korthem  Atlantic  District 

. 

Southern  Atlantic  District 

2 
3 

District  of  the  Gulf 

i2 
1 
1 

1 
1 

2 

3 
1 

2 

Total  deaths 7 

District  of  New  England 

Northern  Atlantic  District 

1 

1 
1 

District  of  the  Gnlf 

1 
1 

2 

1 

1 

District  of  the  Ohio 

Jinriiittent  Fever 

2 

1 

2 

1 
1 

1 

1 

Total  deaths 10 

District  of  New  England 

Middle  Atlantic  District 

Southern  Atlantic  District 

2 

District  of  the  Gulf 

1 

1 

1 

hi 

District  of  the  Ohio 

District  of  the  Mississippi 

1 

Simple  Cholera 

1 
1 

Total  deaths 1 

District  of  the  Mississippi 

Choleraic  Diarrhrrn 

1 
61 

Total  deaths 1 

District  of  the  Gulf 

1 

hi 

Total  deaths 1 

Soutliem  Atlantic  DiHtrict 

JEryHipeUiH 

1 
1 

Total  deathH 1 

Northern  A  llantic  DiBtrict 

7  M  II 
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VII. — Tabular  Statement,  iy  Months  and  Districts,  of  Causes  of  Mortality,  ^c. — Continued. 


1874. 

1875. 

Causes  of  Death. 

3 
< 

3 

ft 

m 

o 
O 

a 

CO 

> 
0 

a 

a 
0 

P 

>5 

p 
1^ 

0 

<1 

Oeneral  Diseases. 

Section  A— Continued. 

1 
1 

Total  deaths 1 

1 
ml 

14 

1 

Total  deaths 1 

Section  B. 
Total  deaths 113 

3 

lO 

1 

3 

1 

s 
1 

9 

13 

1 

1 

9 

14 

1 

8 
1 

13 

2 

6 

Total  deaths 9 

1 

1 

1 

1 

1 

1 

2 
1 

1 

1 

2 
1 

1 

Total  deaths                      ..6 

Ml 

1 

1 

District  of  the  Mississippi 

ol 

1 

1 

pi 
11 

'2' 

Totfl  deaths 1 

3 

7 

g3 
2 

3 

1 

2 

7 

"3' 

1 

9 

2 

m  1 
1 

2 
1 
1 

1 

9 

"3 

2 

"3 

9 

1 

2 

"'2 

'""2" 

7 

1 

r2 

/I 

8 

"4' 

6 

Total  deaths 86 

1 

Northern  Atlantic  Distiict 

•2 

2 
1 

District  of  the  Gulf 

1 

1 

2 

1 

..... 

si 

1 

5 
1 

2 

i 

"1 

1 
ml 

1 

2 

1 

1 
1 

1 

District  of  the  Pacific 

1 

1 

1 

Total  deaths 1 

1 

il 

Total  deaths : . . .  1 

1 
1 
1 
1 

Total  deaths 1 

Total  deaths. 1 

1 
1 

1 

2 

1 

1 

Total  deaths 6 

Southern  Atlantic  District. 

1 
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VII. — Tabular  Statement,  hy  Months  and  Districts,  of  Causes  of  Mortality,  ^-c. — ContiQued. 


1874. 

1875. 

Causes  or  Death. 

>> 

i 

-S 

O 

a 

1 

§ 
p 

i 

t 

S 

tH 
£ 

o 

^ 

P. 

1 

as 

Oencral  Diseases. 

Section  B— Continued. 

Dro^sj/— Continued. 
District  of  tlie  Ohio 

1 

District  of  the  Mississippi 

1 

District  of  the  Great  Lakes 

2 

37 

1 

■ 

PiOcal   Diseases. 

Total  deaths 337 

Diseases  of  the  JSTekvous  System.  . 
Total  deaths 20 

Cerebral  Meningitis 

16 

2 

1 

34 

2 

1 

14 

1 



13 

1 

1 

18 

3 

33 

2 

1 
1 

33 
1 

19 

4 

14 

16 

1 

19 

2 

1 

Total  deaths 5 

ITorthern  Atlantic  District 

Southern  Atlantic  District 

1 

rl 

1 

1 

Softening  of  the  Brain 

1 

Ml 

Total  deaths 1 

District  of  the  Pacific 

Apoplexy 

1 

1 
1 

1 

1 

Total  deaths 4 

Middle  Atlantic  District 

District  of  the  Gulf 

1 

1 

District  of  the  Mississippi 

1 

Spinal  Meningitis 

1 
1 

Total  deaths .1 

District  of  the  Ohio 

Injlammation  of  the  Optic  Nerve 

1 
1 

Total  deaths 1 

Northern  Atlantic  District 

Paralynis 

1 

1 

1 

2 
1 

Total  deaths 5 

District  of  New  England 

Northern  Atlantic  District 

1 

District  of  the  Mississippi 

1 

District  of  the  Great  Lakes 

1 

District  of  the  Pacific 

1 

Tetanus 

2 

1 

1 

Total  deaths 3 

Southern  Atlantic  District 

Di.strict  of  the  Gulf 

1 

District  of  the  Great  Lakes 

v\ 
3 

Djseabes  ok  Circulatory  System. 
Total  deaths 28 

Pericardilin 

2 

1 

1 
1 

1 

11 

2 
2 

1 

2 

2 
1 

1 

3 

2 

Total  deathH 5 

Northern  Atlantic  District 

SoutlK'.rn  A tlanf ic  DiHtrict 

hi 



District  of  the  Pacific 

1 

Kndorarditin 

1 

el 
C 

Total  deatliH 1 

Middle  Atlantic  District 

Valve-dineuHP,  of  the  Heart 

1 

3 

1 

3 

1 

2 

Total  flcatlm  18 

District  of  New  England 
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VII. — Tabular  Statement,  iy  Months  and  Districts,  of  Causes  of  Mortality,  Sfc. — Continued. 


1874. 

isrs. 

Causes  of  Death. 

s 

3 

J 
m 

1 
o 
O 

o 

3 

> 
o 

u 
m 

a 
§ 

P 

u 
cS 

1-5 

9-i 
1 

i 

<1 

a 

1-5 

Xjocai  Diseases. 

Talve-disease  of  the  Heart— GonV il. 
Northern  Atlantic  District 

1 

Middle  Atlantic  District 

a;4 

1 

District  of  the  Gulf 

1 

1 

1- 

District  of  the  Ohio 

1 

District  of  the  Great  Lakes 

2/1 

1 

District  of  the  Pacific 

a2 

1 

Fatty  Degeneration  of  the  Heart 

1 

^1 

Total  deaths" 1 

Middle  Atlantic  District 

Fibrinous  Concretions  in  the  Cavi- } 

ties  of  the  Heart 3 

Total  deaths ] 

Southern  Atlantic  District 

1 
1 

2 

2 

1 

Total  deaths  ------- 4 

1 
1 

1 
10 

Diseases  of  Eespiuatory  System. 
Total  deaths 76 

7 

4 

1 

3 

12 

13 

1 
1 
2 

6 

6 

10 

4 

Total  deaths 1 

1 

1 

3 

1 

3 

3 

2 
1 

2 

Total  deaths 18 

District  of  New  England 

1 
1 

District  of  the  Gulf 

1 

1 

1 

1 
1 
1 

1 

District  of  the  Ohio 

District  of  the  Mississippi 

,91 

1 

1 

1 
hi 

2 

1 

o 

District  of  the  Pacific 

3 
1 

2 

1 

6 

1 

1 

d\ 

9 

aa2 

"'"l 
3 
2 

1 

10 

1 

2 

1 

6&2 
cc'i 
n\ 

3 
1 

5 

1 

Total  deaths 42 

1 

1 

1 

District  of  the  Gulf 

1 
1 

District  of  the  Ohio 

Ml 
1 

1 

1 

District  of  the  Great  Lakes  

2 

1 

1 

'  i 

eel 

1 

1 

Total  deaths 1 

1 

/I 
2 

1 

/I 

Total  deaths ♦ 1 

Middle  Atlantic  District 

1 

1 

Total  deaths 4 

1 

1 

1 
1 

1 
1 

1 
1 

Total  deaths 3 

Middle  Atlantic  District 
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VII. — Tabular  Statement,  iy  Months  and  Districts,  of  Causes  of  Mortality,  ^c. — Continued. 


i§y4. 

1875. 

Causes  of  Death. 

>> 
1 

B 
0 

S 

1 

i 

a 

> 

o 

a 
o 
0 

Eh 

a 

i 

1 

p. 

^ 
g 

a 

Jliocal  Diseases. 

1 

1 

1 

Total  deaths 2 

Southern  Atlantic  District 

1 

1 

1 
1 

1 

1 

Total  duaths 3 

Northern  Atlantic  District 

District  of  the  Mississippi 

1 

1 
1 
2 

Total  deaths 1 

Diseases  of  the  Digestive  System. 
Total  deaths 86 

11 

12 

6 

10 

1 

4 
1 

/I 

8 

9 

7 

6 

6 

5 

Total  deaths 2 

1 

1 
1 

1 

Total  deaths 2 

1 

1 
1 

2 

1 
1 

Total  deaths 2 

1 
1 
1 

Total  deaths 1 

1 

5 

1 

1 

3 

5 

1 
/I 

5- 

1 

4 

1 

Total  deaths 27 

1 

1 
1 

1 
1 
1 

"i 

1 
1 

District  of  the  Gulf           

1 
1 
1 

1 

District  of  tlie  Ohio              

1 

1 

d2 

1 

"i 

1 

,d3 

1 

1 

Total  deaths 1 

1 

1 
1 

Total  deaths 1 

1 
1 

Total  deaths 1 

[nluHKUHCppliim  and  Perforation  of  \ 

the,  Jleiirn 5 

Total  deatliH 1 

1 

1 
1 

Total  diathM 1 

Middle  Atlantic  DiHti-lct 
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VII. — Tabular  Statement,  hy  Months  and  Districts,  of  Causes  of  Mortality,  ^-c. — Continued. 


isr4. 

1875. 

Causes  of  Death. 

t-5 

< 

53 

a 

xn 

u 

2 

o 
O 

a 

> 

o 

i  * 

9 

1 
a 

3 

pq  - 

.a 
i 

C8 

IB 

a 

liocal  Diseases. 

6 

4 

1 

5 

1 

1 

3 

2 

1 

1 
1 

1 

3 

Total  deaths 29 

District  of  New  England 

Northern  Atlantic  District. 

1 

1 

1 

Middle  Atlantic  District 

1 

Southern  Atlantic  District 

1 
1 

1 

1 

District  of  the  Gulf 

hhl 

1 

2 

1 

1 

1 
1 

District  of  the  Mississippi 

3 

1 

a  4 
1 

1 

District  of  the  Great  Lalies 

1 

1 

1 
l\ 

Total  deaths 1 

District  of  the  Mississippi 

Fistula  in  Ano 

1 
1 
1 
1 

Total  deaths 1 

District  of  the  Ohio 

1 
1 

1 

1 

Total  deaths 4 

1 

District  of  the  Pacific 

1 
1 

1 
el 

1 

2 

Total  deaths 5 

Middle  Atlantic  District 

//I 

District  of  the  Gnlf 

1 
kl 

District  of  the  Ohio 

1 

1 

Ml 

1 

Total  deaths 2 

Southern  Atlantic  District 

District  of  the  Mississippi 

el 

Peritonitis 

2 

1 
1 

Total  deaths 2 

District  of  New  England    

District  of  the  Mississippi 

1 
1 

Ascites 

1 

Total  deaths. 2 

Northern  Atlantic  District 

District  of  the  Great  Lakes 

1 

1 

1 
1 

Diseases  of  the  Urinaky  System.  . 
Total  deaths 23 

SrighCs  Disease     

1 

2 

2 
1 

2 

2 

5 
5 

1 

1 
1 

3 
1 

2 

1 
1 

1 

5 
5 

Total  deaths 18 

Northern  Atlantic  District 

Middle  Atlantic  District 

kk3 

1 
1 
1 
2 

District  of  the  Gulf 

hi 
1 

9 

District  of  the  Oliio 

1 

1 

Inflammation  and  Atrophy  of  the  \ 

Kidney 3 

Total  deaths 1 

1 
1 

1 
1 

Total  deaths 1 

District  of  the  Gulf 
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VII. — Tabular  Statement,  ly  Months  and  Districts,  of  Causes  of  Mortality,  ^c. — Continued. 


1874. 

1875. 

Causes  of  Death. 

1-5 

1 

i 
1 

o 
o 
O 

i 

o 
!2i 

a 

0 

4 

ai 
Eh 

43 

ft 

^ 
^ 

1^ 

Iiocal   Diseases. 

1 

1 

Total  deaths  1 

1 
1 

1 

Total  deaths 2 

1 

1 
1 
1 

1 

1 

1 

Totaldeaths 4 

Total  deaths 1 

1 

1 

1 

Total  deaths  ------ - 3 

HI 

1 

District  of  the  Ohio 

1 

Poisons. 

3 
1 
1 
1 

3 

Totaldeaths i 

2 

1 
1 

Total  deaths 3 

District  of  the  Gulf 

1 

1 

Not  Classified. 

1 
1 
1 

1 

Old  Age 

Totaldeaths 1 

Debility,     (prostration    from     un-  ? 

known  cause) 5 

Totaldeaths 1 

1 
1 

1 

mml 

Totaldeaths 1 

InjuricH. 

ii 

1 

1 

1 
1 

3 

1 

3 

5 

1 

Total  deathH 2 

DiHtrict  of  the  Ohio 

DlHtrict  of  the  Great  LakcH 

1 

1 

Tot'il  deathH 1 

DiHtrict  of  the  Oliio 

1 

Fracture  of  the  Ribs  with  Injury  to  ? 

1 
1 

the  I/uny i 

Total  deathH 1 

DiHtrict  of  the  Great  Lak<-H 

104  MARIlSrE-HOSPITAL    SERVICE. 

VII. — Tabular  Statement,  by  Months  and  Districts,  of  Causes  of  Mortality,  cfo. — Coutiuued. 


1874. 

1875. 

Causes  of  Death. 

"3 

1-5 

o 

m 

S 
o 
O 

CD 

P 
o 

a 

o 

p 

s 

ca 

1-5 

p. 

<1 

i- 
% 

6 

1-5 

Injuries. 

1 

1 
1 
1 

Total  deaths 1 

Middle  Atlantic  District    

Total  deaths 1 

1 
1 

Total  deaths 1 

1 
1 

Total  deaths 1 

District  of  the  Great  Lakes 

, 

Laceration  of  the  Perineuin 

2 

Total  deaths 2 

District  of  the  Ohio 

1 

District  of  the  Pacific 

1 

Oompound   Ooinminuted  Fracture  ? 

of  the  Fore-arm j 

Total  deaths 1 

1 
1 

Fracture  of  the  Femur  and  Severe  ) 

Oontusions  of  Pelvis j 

Total  deaths 1 

District  of  the  Pacific 

1 
1 

Fracture  and  Amputation  of  Femur. 

1 

1 

Total  deaths 1 

Middle  Atlantic  District 

Fracture  and  Amputation  of  both  ) 

Bones  of  the  Leg 3 

Total  deaths 1 

Northern  Atlantic  District 

1 

1 

Fracture  and  Amputation  of  the  Foot . 

1 

1 

Total  deaths 1 

District  of  the  Ohio 

a  One  admitted 
6  One  admitted 
c  One  admitted 
d  One  admitted 
e  Admitted  for 
/  Admitted  for 
g  Admitted  for 
h  Admitted  for 
i  One  admitted 
h  Admitted  for 
I  Admitted  for 
m  Admitted  for 
n  Admitted  for 
0  Admitted  for 
p  Adm.itted  for 
q  One  admitted 
r  One  admitted 
s  Admitted  for 
t  Admitted  for 
u  Admitted  for 


for  bronchitis. 

for  syphilis. 

for  phimosis. 

for  contusions. 

rheumatism. 

pneumonia. 

syphilis. 

remittent  fever. 

for  scurvy. 

dysentery. 

diarrhoea. 

bronchitis. 

dropsy. 

stricture  of  urethra. 

aucemia. 

for  aneurism  of  ulnar  artery. 

for  ague. 

valve  disease  of  the  heart. 

ague. 

hemiplegia. 


V  Admitted  for  compound  fracture  of  leg;  both 

bones. 
X  One  admitted  for  haemoptysis,  and  another  for 

Bright's  disease. 
y  Admitted  for  asthma. 
z  Admitted  for  enteric  fever. 
aa  One  admitted  for  colic. 
&6  One  admitted  for  heemorrhoids. 
cc  One  admitted  for  remittent  fever. 
dd  Admitted  for  pleurisy. 
ee  Admitted  for  fracture  of  ribs,  with  injury  to 

lung. 
X^  Admitted  for  hepatitis. 
gg  Admitted  for  scurvy. 
hh  Admitted  for  shaking  palsy. 
ii  One  admitted  for  syphilis,  aud  another  for  ne- 
crosis of  femur. 
hk  One  admitted  for  rheumatism. 
II  Admitted  for  paraplegia. 
mm  Admitted  for  frostbite. 
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VIII. — Ratio  of  Deaths  from  Specific  Causes. 


Deaths  from — 


General  Diseases,  Section  A-.  — 

Small-pox 

Enteric  fever 

Tellow  fever 

Ague 

Remittent  fever 

Simple  cholera 

Choleraic  diarrhoea 

Mumps 

Erysipelas 

Pyaemia 

General  Diseases,  Section  B 

Kheumatism 

Syphilis 

Cancer 

Phthisis  pulmonalis 

Other  scrofulous  diseases 

Diabetes 

Scurvy  

Dropsy 

Diseases  of  the  ISTervous  System 

Diseases  of  the  brain 

Other  diseases  of  this  group . . . 


Per  100  from: 
all  causes. 


19.71 

7.58 

4.54 

2.60 

1.  .52 

2.16 

.22 

.22 

.22 

.22 

.43 

34.34 

1.95 

1.30 

.22 

18.61 

.43 

.22 

.22 

1.30 

4.33 

2.16 
2.16 


Deaths  from^ 


Diseases  of  Circulatory  System.  . 

Diseases  of  the  heart 

Aneurism  of  the  aorta 

Diseases  of  Respiratory  System  . 

Bronchitis '. 

Pneumonia 

Other  diseases  of  this  group .  - .  - 

Diseases  of  Digestive  System 

Dysentery 

Diarrhoea 

Other  diseases  of  this  group 

Diseases  op  the  Urinary  System.  . 

Bright's  disease  

Other  diseases  of  this  group. . . . 

Diseases  of  Organs  of  Locomotion 

Injuries 

All  other  causes 


Per  100  from 
all  causes. 


6.06 

5.19 


16.45 

3.89 
9.09 
3.46 


l§.6l 

5.84 
6.28 
6.49 


4.08 
3.90 
1.08 
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3.35 
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!n^ote  on  the  contributed  papers. 

Yellow  Fever  at  Key  West  in  1875. 

Yellow  Fever  at  Barrancas  in  1875. 

Yellow  Fever  at  New  Orleans  and  Pascagoula  in  1875. 

Syphilis  and  Chancroid. 

Consumption. 

Scurvy. 

The  Lite-Saving  Service. 

The  Seaton  in  Paralysis  and  Epilepsy. 

Ships'  Medicine  Chests. 


NOTE  ON  THE  CONTRIBUTED  PAPERS. 


The  mercantile  marine  is  so  intimately  associated  with  ev^ery  epi- 
demic of  yellow  fever  that  it  is  deemed  important  to  record  from  year 
to  year  such  facts  as  the  officers  of  the  Marine-Hospital  Service  are 
able  to  gather  respecting  that  disease,  in  the  hope  of  contributing  to 
more  definite  notions  of  its  cause  and  prevention. 

The  disease  most  widespread  among  seamen,  and  with  which  the 
Service  has  to  deal,  is  syphilis.  Eecogniziug  the  unequalled  facilities 
which  the  Marine-Hospital  Service  affords  for  its  study,  a  carefully 
prepared  paper  is  presented  defining  especially  the  differential  charac- 
teristics of  syphilis  and  chancroid,  which,  it  is  believed,  will  serve  the 
officers  of  the  Service  as  a  basis  for  correct  returns.  Any  conclusions 
hereafter  arrived  at  respecting  syphilis  among  seamen  cannot  be  ex- 
pected to  stand  unless  the  statistics  are  absolutely  correct  and  suffi- 
ciently specific. 

Consumption  is  a  disease  affecting  largely  the  seamen  of  the  Korth 
Atlantic  coast,  and  the  paper  contributed  on  this  subject  is  intended 
to  open  the  way  for  a  more  careful  study  and  record  of  the  facts 
respecting  that  disease  as  affected  by  seafaring  pursuits. 

Hapi)ily,  the  introduction  of  steamships  has,  more  than  any  other 
cause,  reduced  the  mortality  from  scurvy.  The  disease  is  now  confined 
chiefly  to  crews  of  sailing-vessels  arriving  at  San  Francisco  from  long 
voyages,  but  even  these  cases  are  preventable,  and  no  opportunity  is 
neglected  by  the  Service  to  make  known  the  remedy  to  those  most  con- 
cerned. The  importance  of  securing  only  physically  sound  sailors  for 
long  voyages  is  especially  well  illustrated  in  the  efficiency  exhibited  in 
the  Life-Saving  Service,  as  recounted  by  the  medical  officer  of  the 
Marine-Hospital  Service,  who  has  made  the  yearly  examinations  of  the 
surf  men. 

The  use  of  the  seaton  may  be  classed  as  one  of  the  lost  arts  in  medi- 
cine. The  successful  results  obtained  by  its  use  in  the  treatment  of 
paralysis  and  epilepsy  at  the  Louisville  marine  hospital  induced  the 
Supervising  Surgeon  General  to  request  a  brief  account  of  the  cases 
treated.  Paralysis,  which  is  of  quite  frequent  occurrence  among  sea- 
men, is  confined  almost  exclusively  to  those  eini)loyed  as  firemen. 

The  paper  on  ships'  medicine  chests  treats  of  a  subject  of  much  iin- 
j»ortance  to  Hcnuum  and  th<*  Mariiie-Tros[)ital  Service,  and  to  which 
Hpeoiai  reference  is  made  in  the  report  proper. 
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See  map  following  page  211,  which  should  have  been  inserted  here. 


YELLOW  FEVER  AT  KEY  WEST  IN  1875. 


By  Egbert  D.  Murray, 
Surgeon  United  States  Marine- Hospital  Service. 


To  the  Supervising  Surgeon-Geneeal. 

Sir  :  I  have  the  honor  to  submit  the  following  statements  and  de- 
ductions in  regard  to  the  prevalence  of  yellow  fever  in  Key  West 
during  the  year  1875  : 

The  first  case  of  suspected  yellow  fever  was  that  of  George  Williams, 
(aet.  26,)  a  book-keeper,  from  Harmony  Springs,  Pa.  In  October,  1874, 
he  left  Pennsylvania  for  the  South  in  search  of  employment;  his  means 
giving  out  at  Savannah,  Ga.,  and  finding  no  work,  he  stole  passages 
on  cars,  walked,  and,  by  other  means,  travelled  over  Upper  Florida 
until  he  reached  Gainesville.  Several  times  he  had  chills  and  fever, 
which  are  common  in  that  country,  but  he  took  little  notice  of  the  dis- 
ease. From  Gainesville  he  tramped  through  the  country,  about  eighty 
miles,  to  Tampa;  on  this  trip  he  had  fever  several  times,  but  despite 
it  he  continued  his  travels,  reaching  Tampa  on  the  22d  of  February.  He 
went  on  board  the  cattle-schooner  "Lindsey,"  on  the  24th  February,  to 
work  his  passage  to  Key  West.  The  "  Lindsey  "  arrived  at  Key  West  on 
the  10th  of  March;  during  the  passage  Williams  was  too  sick  to  work 
at  all  for  two  days,  and  not  robust  any  of  the  time.  Not  being  able  to 
procure  work  at  once,  he  applied  to  the  Masonic  fraternity  for  relief. 
The  Worshipful  Master  supplied  him  with  clothes  and  money  and  en- 
gaged passage  for  him  on  the  schooner  "Edna  Harwood,"  bound  to 
Baltimore. 

Williams  left  the  "Lindsey"  on  the  12th  of  March,  and  the  next  day 
went  on  board  the  "Harwood."  On  the  14th  he  was  sick  and  unable  to 
work,  and  on  the  loth  the  captain  told  him  that  if  he  (Williams)  was 
to  be  sick  he  could  not  take  him  along,  as  he  would  not  risk  quaran- 
tine detention  at  Baltimore.  On  the  IGth  Williams  left  the  vessel,  as 
she  was  to  drop  out  into  the  stream,  and  again  sought  work  without 
calling  on  the  Masons.  Getting  no  work,  he  begged  food  at  cheap 
eating-houKcs  and  slept  under  a  K])ar-shed.  On  the  18th  and  19th  he 
was  seen  by  workmen,  but  was  considered  as  a  lazy  tramp,  who  would 
rather  sleep  than  try  to  work.  In  the  afternoon  of  the  19th,  one  work- 
iiKui,  more  curious  than  the  others,  strove  to  rouse  him,  and  found  that 
lie  had  fever.     The  health  officer  saw  him  soon  after,  and,  not  suspect" 
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ing  the  character  of  his  disease,  had  him  removed  to  quarters  near  the 
marine  hospital.  I  saw  him  after  dark,  when  he  gave  me  the  above 
history ;  that  he  had  been  sick  more  or  less  for  six  weeks,  having  fever, 
without  chills,  almost  every  afternoon ;  that  he  felt  better  at  present, 
having  eaten  a  supper  of  toast,  tea,  and  fruit.  He  had  no  marked 
fever,  a  slight  headache,  full  pulse  of  eighty  beats,  and  was  flushed  in 
the  face,  with  congested  eyes.  He  was  given  potassium  bromide  and 
spirits  of  nitrous  ether,  with  directions  to  take  quinia  sulphate  in  the 
morning.  He  slept  well  all  night,  but  waked  at  5  A.  m.  distressed  at 
the  stomach  and  vomited  matter  which  forbofied  the  black  vomit. 
Vigorous  treatment  for  yellow  fever  was  adopted,  and  at  11  A.  m.  the 
Masonic  Worshipful  Master  and  the  health  officer  were  informed  of  his"" 
condition  and  the  probable  nature  of  the  disease.  The  patient  seemed 
to  do  well  until  late  in  the  evening,  when  he  got  worse  and  had  the 
ordinary  restless  symptoms  of  yellow  fever  with  delirium.  All  vomit- 
ing was  controlled  till  the  next  day,  when,  at  10  A.  m.,  black  vomit  set 
in,  and  he  shortly  after  died.  He  was  publicly  buried  by  the  Masons. 
The  case  was  reported  as  pernicious  remittent  fever,  and,  had  there 
been  no  other  cases,  the  diagnosis  would  not  have  even  elicited  com- 
ment.   Death  and  burial  took  place  on  the  21st  of  March. 

The  next  case  was  W.  L.  Allen,  (aet.  25,)  lately  from  Syracuse,  N. 
Y.,  who  was  employed  at  the  I.  O.  Telegraph  Company's  office,  situ- 
ated in  a  part  of  the  city  formerly  a  lagoon,  and  on  an  alley  in  the 
most  filthy  and  unsightly  condition — having  been  the  occasion  for 
comment  and  complaint  for  the  last  four  years.  Allen  was  taken  sick 
on  the  20th  of  March,  after  undue  exposure  and  drinking  with  a  sere- 
nading party  on  the  night  of  the  18th.  He  died  on  the  23d  of  March, 
with  black  vomit  and  suppression  of  urine.  A  diagnosis  of  yellow 
fever  was  made  by  three  physicians  who  visited  him. 

The  third  case  was  that  of  J.  B.  Olivieri,  an  Italian,  (aet.  40,)  resi- 
dent here  for  sixteen  months.  He  was  an  attendant  in  an  ice-cream 
saloon  located  a  short  distance  from  the  old  ditch  on  Simonton  street. 
He  was  a  stout,  temperate,  quiet  man,  but,  owing  to  the  presence  in  the 
city  of  a  "  capitano  "  of  a  vessel  from  his  old  home,  for  a  week  or  two 
he  had  occasion  to  pass  over  this  ditch  very  frequently,  from  which 
noxious  odors  constantly  arose,  and  through  the  portion  of  the  town 
over  which  the  waters  of  the  ditch  ran.  His  home  was  in  the  suburbs, 
over  one-eighth  of  a  mile  off,  to  which  he  walked,  after  11  o'clock,  every 
evening.  On  the  21st  he  ate  two  dinners ;  at  the  latter  he  drank  a 
considerable  quantity  of  ale,  to  which  he  was  unused,  and  walked 
through  the  filthiest  part  of  the  city  at  a  late  hour.    The  next  day  he 
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was  unwell,  but  continued  to  work  as  usual  till  on  the  evening  of  the 
26th  he  had  a  chill  and  went  home.  Late  in  the  night  a  physician  saw 
him,  and  again  on  the  29th,  when  he  died  with  black  vomit  and  sup- 
pression of  urine.     Eeported  as  yellow  fever. 

There  was  no  possible  communication  between  these  three  cases. 
The  health  officer  had  seen  Williams  on  the  19th,  and  was  called  to 
see  Allen  on  the  20th.  Olivieri  had  a  physician  who  saw  neither  of 
the  previous  cases.  The  cause  of  disease  in  each  case  must  be  sought 
in  the  conduct  and  surroundings  of  each  one. 

The  occurrence  of  three  cases  within  the  short  time  of  ten  days 
gave  rise  to  some  talk,  but  not  enough  interest  was  excited  to  induce 
the  city  government  to  do  more  than  pass  a  quarantine  ordinance  and 
allow  the  health  officer  to  take  the  fees. 

The  naval  vessels  stopped  all  communication  with  the  city,  and  the 
United  States  soldiers  were  removed  to  Indian  Key  in  the  first  week 
of  April.  About  the  10th  of  April  the  naval  iieet  set  sail  for  Port 
Eoyal,  S.  C.  The  removal  of  the  fleet  and  the  troops  cut  off  a  con- 
siderable income  to  the  city,  and  caused  a  local  newspaper  to  inveigh 
pretty  heavily  against  the  "  scare,"  and  perhaps  lulled  an  inquiry 
into  the  sanitary  condition  of  the  city,  which  should  have  been  en- 
tered into. 

On  the  2d  of  April,  J.  B.  Ferguson,  (aet.  21,)  but  three  weeks  from 
Missouri,  took  sick  at  a  house  facing  the  "green" — a  low,  tide-soaked 
flat,  over  which  the  water  from  the  ditch  before  mentioned  flowed. 
The  possibility  of  the  case  being  yellow  fever  was  utterly  discredited 
by  the  physician  in  attendance.  Ferguson  died  April  11,  with  a  diag- 
nosis of ''  bilious  remittent  fever."  The  bedding  was  destroyed  by  order 
of  the  i^hysician,  and  paid  for  by  the  young  man's  father,  who  was 
urged  not  to  come  here,  owing  to  the  sickly  condition  of  the  city. 
About  the  same  time  two  other  cases — unacclimated  women — occurred 
in  the  same  and  an  adjoining  house,  both  of  which  recovered.  Other 
cases  of  light  fever  were  heard  of  in  the  same  locality,  but  caused  no 
particular  comment.  Subsequent  to  the  death  of  Ferguson,  matters 
continued  favorable  to  the  citj^,  and  most  people  began  to  believe 
that  tlie  alarm  had  been  a  false  or  malicious  one,  tlie  principal  news- 
paper making  capital  on  the  latter  assumption.  Some  transient  resi- 
dents left  tlie  city,  fearing  that  fever  would  soon  break  out  generally. 
My  advice  in  all  instances  Avas  to  leave  as  soon  as  convenient,  without 
making  unseemly  haste. 

On  the  night  of  the  27th  of  May,  Mrs.  C.  S.  Townsend — unaccli- 
mated— (aet.  .'30,)  living  at  an  angle  of  the  ditch  on  Sinionton  and 
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FlemiDg  streets,  after  an  attack  of  intermittent  fever,  (to  which  she 
had  been  subject  in  Georgia  and  here,)  and  while  caring  for  a  sick 
infant,  took  a  violent  chill,  which  was  followed,  in  turn,  by  fever  and 
perspiration.  The  next  day  she  was  ill,  but  was  up  the  forepart  of 
the  day  caring  for  the  child.  In  the  afternoon  she  had  another  light 
chill,  with  prolonged  fever.  The  next  morning,  after  a  tolerable  night, 
she  got  up  to  take  care  of  the  child — the  neighbor,  who  had  watched 
during  the  night,  being  obliged  to  go  to  her  home.  She  had  been 
up  a  short  time  when  she  felt  another  chill,  and  returned  to  bed. 
Although  her  skin  and  pulse  denoted  fever,  she  had  three  distinct 
chills  during  the  day.  In  the  evening  a  suspicion  of  a  fatal  result 
induced  me  to  treat  for  yellow  fever,  and  to  give  a  hot  mustard  bath. 
The  bath  was  delayed  till  late  in  the  night,  on  account  of  an  apparent 
improvement  in  the  symptoms.  She  perspired  freely  after  the  bath, 
and  became  easier,  although  she  had  suffered  no  pain  from  the  begin- 
ning, except  headache,  which  she  attributed  to  quinine.  Light-colored 
vomiting  occurred  at  4  A.  M.  At  10  A.  M.  black  vomit  supervened,  and 
she  died  at  11  o'clock  on  the  30th,  in  collapse.  A  diagnosis  and  report 
of  pernicious  intermittent  fever  was  made,  which  I  still  think  was 
correct. « 

On  the  31st  of  May,  Eev.  Mr.  Van  Duzer,  (aet.  23,)  who  had  lived 
here  seventeen  months,  (a  sufferer  from  malaria  for  three  years,)  had 
a  severe  chill,  followed  by  high  fever  and  copious  perspiration.  He 
had  been  exposed  to  the  scorching  sun  most  of  the  day,  and  had 
eaten  an  unusually  hearty  meal.  He  lived  on  the  ''  ditch  street,"  near 
the  above  case  of  Mrs.  T.  In  the  full  confidence  that  the  chill  was 
indicative  of  intermittent  fever,  from  which  he  suffered  every  month 
or  six  weeks,  he  was  treated  for  that  disease  for  two  days.  From  the 
third  day  the  fever  did  not  perceptibly  abate,  although  then  treated 
for  yellow  fever.  He  died  on  the  7th  of  June,  in  the  full  possession 
of  his  intellectual  faculties,  without  black  or  other  vomiting,  or  sup- 
pression of  urine,  after  an  illness  of  six  days  and  thirteen  hours.  My 
diagnosis  of  pernicious  intermittent  fever  being  objected  to  by  counsel, 
the  case  was  reported  as  typho-malarial  fever.  The  popular  verdict 
was  that  the  last  cases  were  yellow  fever  5  but,  in  a  strictly  clinical 
sense,  that  verdict  must  be  disputed. 

During  the  latter  part  of  May,  disease  of  various  kinds  became 
prevalent,  particularly  among  children,  but  chiefly  of  a  mild  febrile 
character.     In  response  to  many  complaints  made  by  the  residents  and 

aThe  infant  (aet.  four  months)  died  a  few  hours  later  with  "entero  colitis  with  meningitis."  la 
regard  to  this,  I  would  refer  to  similar  cases  which  occurred  in  Philadelphia  almshouse  in  1870,  which 
"were  thought  to  be  due  to  sewer  gases. 
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the  newspaper  already  referred  to,  against  the  vile  odors  which  emanated 
from  a  low  lot — most  of  the  time  covered  with  water,  and  over  which 
a  dozen  privies  were  located — and  with  the  belief  that  said  lot  bore 
some  relation  to  the  increasing  sickness,  the  city  government,  about 
the  1st  of  June,  began  to  make  a  ditch  on  Greene  street,  and  to 
extend  the  old  ditch  on  Simonton  street  to  the  sea,  so  as  to  drain  said 
lot.  The  throwing  up  on  the  sidewalk  and  street  of  moist,  rotten, 
tilth-soaked  earth  from  the  shallow  street-gutter,  and  allowing  this  to 
dry  in  the  sun,  caused  an  almost  intolerable  odor  to  pervade  all  the 
adjacent  premises.  The  continuance  of  calm  and  hot  weather  made 
matters  worse.  Prom  about  the  10th  of  June  sickness  increased, 
l^ear  the  new  ditch  and  the  lower  end  of  the  old  one,  many  cases  of 
cholera  morbus,  diarrhoea,  and  anorexia  occurred.  On  the  12th,  two 
cases  of  yellow  fever  followed,  both  of  which  recovered — one  at  the 
corner  of  Greene  and  Duval  streets,  the  other  on  the  old  ditch,  at  the 
residence  in  which  Mr.  Van  Duzer  died.  Other  cases  were  heard  of 
in  rapid  succession,  and  the  disease  was  pronounced  by  the  people 
and  the  health  officer  as  "epidemic."  Communication  with  the  main- 
land was  entirely  stopped  by  their  health  authorities,  but  ingress  to 
this  place  was  denied  to  no  one  by  the  authorities  here. 

The  death  certificates  show  that  a  Cuban,  Barroto,  (aet.  20,)  died  of 
"typhoid  fever"  on  the  8th  of  June.  He  lived  in  the  region  of  the 
stench.  On  the  15th,  an  unacclimated  northern  malatto,  (aet.  30,) 
whose  work  was  beyond  the  infected  region  from  his  home,  died  of 
"  malignant  bilious  fever."  On  the  19th,  a  Cuban,  Maura,  (aet.  24,) 
died  of  "  putrid  bilious  fever."  From  the  15th  there  was  a  lull  in  the 
l)opular  excitement,  owing  to  a  less  number  attacked  and  the  few 
deaths,  which  continued  for  a  week,  when  the  disease  again  made 
headway.  On  the  21st,  a  Cuban  woman,  Moreno,  (aet.  45,)  died  of 
"  pernicious  fever,"  and  a  native  child  of  native  parents,  (aet.  2,)  living 
on  the  ditch,  died  of  "  putrid  bilious  fever." 

On  the  morning  of  the  21st,  Mr.  Hogan,  (aet.  31,)  an  unacclimated 
northern  man,  who  had  been  most  assiduous  in  waiting  on  sick  friends 
in  the  region  of  the  ditches,  thereby  knowingly  exposing  himself,  and 
who  had  sufiered  from  malaise,  back  and  headache  for  a  week,  after 
eating  a  late  and  very  hearty  dinner  and  passing  a  restless  night,  took 
sick  with  tlie  fever,  dying  on  tlie  27th.  From  tlie  23d  the  physicians 
seem  to  have  been  reconciled  to  the  fever  and  called  it  by  its  right 
name,  as  on  the  23d  one  case  of  "yellow  fever"  and  one  of  "febris 
typhoides  icterodes,"  and  on  the  25th  another  of  the  latter  api)ears. 
Subsequently  the  name  most  fre^iuently  a[)i)earing  is  "yellow  fever." 
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The  following  a.bstract  from  the  death  certificates  will  give  a  better 
idea  of  the  disease  than  a  random  account,  as  to  its  fatality  and  relation 
to  other  febrile  affections.  I  have  included  all  deaths  from  febrile 
affections  and  cases  which  for  any  reason  were  thought  to  be  yellow 
fever.  Also,  the  number  of  yellow-fever  diagnoses,  and  the  number 
which  may  in  propriety  be  considered  to  owe  their  fatality  to  the  poison 
which  pervaded  a  large  tract  of  the  city,  and  also  the  total  number  of 
deaths  for  the  first  nine  months  of  the  year.  The  total  number  of 
deaths  in  children  under  five  years  of  age  is  given  for  each  month,  and 
the  deaths  from  infantile  tetanus  5  the  former  to  show  a  vicious  condi- 
tion of  the  atmosphere  and  the  latter  to  show  a  want  of  knowledge  in 
the  care  of  infants,  as  well  as  unclean  surroundings. 

List  of  Deaths  from  Febrile  Affections  at  Key  West  during  the  First  Nine  Months  of  the 

Year  1875. 


Date. 


January  29 . . .  1 
January  30 . . .  a2 
Februarys...       a.3 


February  7 . . . 
February  26 . . 


March  21.. . 
March  23... 
March  25 . . . 
March  29 . . . 
April  11 ... . 
April  17  . . . 

May  3 

May  14 

May  30 

MaySO 

June  2 

June  7 

June  7 

June  8 

June  14 

June  15 

June  19  — 
June  21  — 
June  21  — 
June  23... 
June  23.... 
June  25  — 

June  27 

June  27 

June  27 

June  28.--. 

June  27 

June  29.--. 
June  30.--. 
June  30.... 

July  1 

July  2 

July  2 

July  3 

Jaly  4 

JaVy  4 

JuVy  7 

July  8 

July  10..-. 

July  9 

July  9 

July  9 

July  11... 
July  13.-- 
July  14  .. 


4 
5 

a&6 

al 

8 

a9 

alO 

11 

12 

13 

abli 

abl6 

16 

17 

a&lB 

19 

20 

a21 
22 
23 
24 
a6  2o 
26 

a27 
28 
29 

a30 

a31 

32 

a633 

a34 
35 

a36 

a37 

a38 
39 

a40 
41 

a42 

a43 

44 

45 

ab  46 

a647 

a&48 

49 

50 


Reported  cause. 


Phthisis  pulmonalis 

Remittent  fever,  (pernicious) 

Amenorrhcea.    The  catamenia  were  brought  on  and 

suppressed  by  fright 

Said  to  be  intermittent  fever 

HcCmorrhage  of  bowels;  came  on  after  attack  of  le- 

mittent  fever 

Pernicious  remittent  fever 

Yellow  fever 

Pernicious  fever 

Yellow  fever 

Bilious  remittent  fever 

Do 

Meningo-encepbalitis 

Do 

Pernicious  intermittent  fever 

Entero-colitis,  with  meningitis 

Pernicious  fever 

Fever 

Typho-malarial  fever 

Typhoid  fever 

Meningitis,  encephalo-rachidian 

Malignant  bilious  fever 

Putrid  bilious  fever 

Pernicious  fever. 

Putrid  bilious  fever 

Yellow  fever 

Febris  typhoides  icterodes 

Do 

Yellow  fever 

Acute  gastro-enteritis 

Yellow  fever 

Febris  typhoides  icterodes 

Pernicious  fever  .  _ 

Acute  meningitis 

Febris  typhoides  icterodes 

After  a  bilious  fever,  he  died  in  a  spasm 

Yellow  fever 

Do 

Do - 

Enteritis  folliculosa 

Yellow  fever 

Typho-malarial  fever 

Typhus  icterodes 

Yellow  fever 

Do 

Do 

Do 

Do 

Do 

Do 

Do 


Age. 

Sex. 

50 

M. 

60 

F. 

22 

F. 

1 

M. 

25 

M. 

25 

M. 

25 

M. 

1 

F. 

40 

M. 

21 

M. 

6 

F. 

8  months 

M. 

6  months - 

M. 

35 

F. 

4  months . 

M. 

14  months 

F. 

7  months. 

M. 

23 

M. 

20 

M. 

4 

F. 

30 

M. 

24 

M. 

45 

F. 

2 

M. 

30 

M. 

5 

M. 

37 

M. 

2 

F. 

2  months . 

M. 

31 

M. 

57 

F. 

1 

M. 

21 

M. 

14 

F. 

6i 

M. 

36 

F. 

35 

M. 

17 

F. 

li 

M. 

17 

M. 

18 

F. 

27 

F. 

37 

M. 

18 

M. 

20 

F. 

56 

M. 

34 

M. 

28 

M. 

4  months . 

M. 

1 

F. 

Color. 


White. 
White. 

White. 
Black. 

Black. 
White. 
White. 
Cuban. 
White. 
White. 
White. 
Cuban. 
Cuban. 
White. 
White. 
Cuban. 
Black. 
White. 
Cuban. 
Cuban. 
Black. 
White. 
Cuban. 
White. 
White. 
White. 
White. 
White. 
Black. 
White. 
White. 
Cuban. 
White. 
White. 
White. 
White. 
White. 
White. 
Cuban. 
White. 
White. 
White. 
White. 
White. 
White. 
White. 
White. 
White. 
White. 
White. 
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List  of  Deaths  from  Febrile  Affections  at  Key  West,  <^c. — Continued. 


Reported  cause. 


Age. 

Sex. 

24 

r. 

26 

M. 

18 

M. 

41 

M. 

15 

F. 

29 

P. 

months . 

F. 

25 

M. 

47 

F. 

months. 

M. 

19 

M. 

months . 

M. 

31 

M. 

51 

M. 

5 

F. 

29 

M. 

18 

F. 

11 

M. 

2 

M. 

23 

F. 

3 

M. 

26 

M. 

10 

M. 

2 

F. 

Color. 


July   12 

a51 

July  14 

a52 

July  14 

a653 

July  16 

a54 

July   15 

55 

July  17 

a56 

July  17 

57 

July  17 

a58 

July   19 

a59 

July  18 

60 

July  20 

a61 

July  24 

62 

July  26 

a63 

July  27 

abU 

July  27 

a65 

July  29 

a66 

August  2 

a67 

August  3 

68 

August  5 

69 

August  9 

a70 

August  10 

71 

August  11 

a72 

Septembers.. 

73 

September  28- 

74 

Do 

Do 

Do 

Do 

Do 

Gastritis 

Pernicious  fever 

Yellow  fever 

Gastro-enteritis   

Meningitis,  (yellow  fever) 

Yellow  fever' 

Fever 

Yellow  fever 

Do 

Do 

Do 

Do 

Typhoid  fever 

Enteritis 

Yellow  fever 

Do 

Do 

Jaundice 

Pernicious  fever 


White. 
White. 
White. 
White. 
White. 
White. 
Cuban. 
White. 
White. 
Black. 
White. 
White. 
White. 
White. 
White. 
White. 
Black. 
Cuban. 
White. 
White. 
White. 
White. 
White. 
Cuban. 


a  These  cases  (forty  in  number)  denote  unacclimated  persons;  among  them  will  be  observed  two 
colored  persons,  Nos.  21  and  67. 
6  My  own  cases. 
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a 
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ver.  (D 
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reliabl 

u 

o 
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® 
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o 
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o 
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O 

fR 

P 

tW 

(U 

11 
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2 

2 

14 

9 

3 

1 

1 

March 

21 

8 

4 

2 

3 

18 

7 

2 

1 

2 

May 

24 

14 

4 

2 

2 

June 

48 

26 

20 

1 

7 

18 

July  .                                                       

46 

13 

31 

3 

25 

30 

23 

9 

6 

3 

4 

5 

20 

9 

2 

3 

2 

Aggregate 

225 

99 

74 

16 

38 

63 

The  total  number  of  deaths  should  be  reduced  by  five,  there  having 
been  that  number  brought  here  from  distant  parts  for  burial ;  seven- 
teen of  the  remainder  were  persons  over  sixty  years  of  age,  most  of 
whom  died  of  senility.  The  population  of  the  Key  averages  over  10,000 
peo[)le,  not  counting  winter  sojourners. 

It  will  be  seen  from  the  above  abstract  that  the  last  reported  death 
occurred  on  the  11th  of  August.  My  last  case  occurred  on  the  5th  of 
August,  in  a  drunken,  abandoned  sailor.     During  the  latter  part  of  the 
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first  week  of  August  a  brisk  breeze  blew  over  the  island  accompanied 
by  good  showers,  and  it  is  fair  to  suppose  this  checked  the  further  prog- 
ress of  the  disease.  At  once  there  was  a  noticeable  improvement  in 
the  city  as  to  stenches  and  heavy  vapors,  and  in  the  number  taken  sick. 
During  the  months  of  April,  May,  June,  and  July,  all  the  lower  part 
of  the  city  was  permeated  by  noisome,  offensive  odors,  noticeable  by 
all,  which  at  night,  or  in  very  calm  weather,  were  almost  intolerable  to 
persons  who  did  not  live  in  the  quarter,  and  frequently  were  complained 
of  by  those  who  ordinarily  seemed  oblivious  to  dirt  and  uncleanliness. 
If  wiodblew,  however  light,  there  was  immediate  dispersion  of  the  odors. 
In  July  there  were  two  showers  that  bid  fair  to  free  us  from  the  fever 
scourge,  but  as  they  were  not  drenching  the  only  effect  was  to  slightly 
diminish  the  average  number  attacked  for  a  few  days.  A  fact  appa- 
rent to  the  most  superficial  observer  was  the  prevalence  of  sallow  com- 
plexions, yellowed  or  slightly  congested  eyes,  light  and  fleeting  pains 
in  the  head  and  back,  lack  of'appetite,  malaise,  and  a  generally  down- 
cast look  of  all  the  white  people.  These  signs  were  not  the  result  of 
watching,  care,  or  fear,  in  all,  for  a  vast  majority  cared  little  for  the 
fever,  feeling  safe  against  it.  In  many  instances  it  was  foretold  weeks 
beforehand  that  certain  persons  would  have  it.  In  a  few  instances  the 
prophecies  were  only  circumvented  by  exceeding  care  as  to  diet  and 
habit  and  taking  proper  prophylactic  remedies.  I  can  poiut  out  several 
cases  in  which  the  attack  could  have  been  averted,  or  at  least  passed 
through  safely,  had  the  persons  been  a  little  more  prudent. 

In  regard  to  the  number  of  cases,  it  is  difficult  to  make  a  satisfactory 
statement,  owing  to  the  too  common  habit  among  physicians  of  not 
keeping  notes  of  cases,  and  also  on  account  of  the  doubts  which  arise 
whether  some  cases  were  actually  yellow  fever. 

Nine  physicians  practising  in  the  city  the  past  summer  report  as 
follows,  viz : 

No.  1  reports  20  cases  and  2  deaths. 

2  reports  50  cases  and  7  deaths. 

3  reports  27  cases  and  9  deaths. 

4  reports  178  cases  and  13  deaths. 

5  reports  10  cases  and  2  deaths. 

6  reports  7  cases  and  2  deaths. 

7  reports  14  cases  and  6  deaths. 

8  reports  0  cases  and  0  deaths. 

9  reports  0  cases  and  0  deaths. 


Total. .  306  cases  and  41  deaths. 


Deduct  from  the  41  deaths  three  cases  of  my  own,  which  were  not 
returned  as  yellow  fever,  and  the  remainder  tallies  with  the  preceding 
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list — 38.  Two  Cuban  physicians  report  no  cases,  but  from  death-certifi- 
cates of  pernicious  fever  signed  by  them  it  is  fair  to  assume  that  because 
the  disease  differed  from  the  yellow  fever  they  have  been  accustomed  to 
see  in  Havana,  they  did  not  consider  it  the  true  disease.  To  the  num- 
ber of  cases,  and  of  course  to  the  number  of  deaths,  there  should  be 
added  the  cases  which  I  consider  as  probably  yellow  fever,  although  not 
returned  as  such.  This  will  make  the  number  of  cases  330  and  of  deaths 
63 — an  average  of  one  death  in  five  and  one-fourth  cases.  Another 
matter  must  be  considered,  namely,  that  the  physicians  Nos.  2  and  4 
practised  chiefly  among  the  native  population.  I  had  no  cases  among 
the  natives  nor  in  acclimated  people,  which  was  also  the  case  with  one 
or  two  others.  The  deaths  of  Kos.  2  and  4  are  chiefly  in  unacclimated 
persons,  and  it  is  no  discredit  to  them  to  assume  that  their  death-rate 
in  unacclimated  is  as  high  as  any  one's.  There  was  a  great  deal  of  low 
febrile  disease  in  the  native  population,  but  it  yielded  readily  to  treat- 
ment, and  in  perhaps  one-half  the  cases  no  physician  was  called,  as 
nearly  all  the  old  women  "  know  all  about  fevers."  If  fevers  were  the 
only  troubles  in  the  Key  the  doctor's  occupation  would  soon  be  gone. 
Toward  the  end  of  the  prevalence  children  suffered  pretty  generally 
from  low  semi-fever,  with  anorexia  and  lassitude,  and  until  the  violent 
gale  of  September  13  and  14,  when  child-health  became  generally 
restored  to  its  usual  good  standard.  Some  of  these  cases  are  claimed 
as  yellow  fever  recoveries.  Although  I  believe  them  the  direct  result 
of  a  system  of  no  sanitation,  I  do  not  think  it  proper  to  consider  them 
as  yellow  fever.  The  Cuban  name  of  "  pernicious  "  suits  quite  well  the 
disease — and  the  cause,  too,  most  admirably. 

The  disease  which  in  unacclimated  people  readily  caused  death,  and 
carried  ofi"  a  lesser  proportion  of  natives,  Cubans  and  negroes,  attacked 
all  classes  and  ages,  of  all  nativities.  It  was  not  characterized  by  the 
violent  onset  and  rash  progress  that  yellow  fever  is  wont  to  display, 
but  was  prodromed  by  pain — not  severe — malaise,  and  discomfort,  and 
ran  a  quiet,  insidious  course  to  death  or  recovery.  Most  cases  died  of 
black  vomit,  or  uremia,  or  both,  but  several  had  neither.  Quite  a  num- 
ber of  persons  retained  consciousness  almost  to  the  close  of  life,  or 
through  an  illness  that  seemed  to  the  attendants  to  be  certainly  fatal. 
Albumen  appeared  in  the  urine  of  twenty  of  the  twenty-six  cases  which 
I  treated.  It  was  absent  in  four  out  of  eight  deaths.  Black  vomit 
occurred  in  four  deaths  and  in  two  recoveries.  Suppression  of  urine 
was  present  in  four  cases,  all  of  which  died.  The  teinperature  in  all 
my  cases  went  aljove  103.  5°,  and  in  half  rose  to  105°  and  a  few  tenths 
higher.     In  the  fatal  cases  105.  5°  was  reached,  and  in  one  10G°.     The 
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fall  was  not  abrupt,  but  remitted  gradually  during  two  to  four  days 
In  two  fatal  cases  the  temperature  remitted  from  about  102°  to  104.  5°, 
and  305.  5°  for  four  days,  falling  within  six  to  twelve  hours,  and  ending 
in  collapse.  In  three  or  four  of  the  recoveries  the  temperture  fell  below 
the  normal,  remitting  to  100°  for  two  to  four  days.  In  one  recovery 
from  relapse,  the  temperature  remained  below  the  normal  with  a  remis- 
sion of  1°  for  five  days.  The  patients  did  not  show  signs  of  distress  and 
disquiet  in  as  great  a  degree  as  1  have  seen  before,  nor  was  there  the 
usually  excessive  anxiety,  but  to  this  there  are  exceptions.  My  treat- 
ment, when  the  patient  came  under  observation  early,  was  a  hot  mus- 
tard bath,  and  a  cathartic,  permitting  the  patient  to  perspire  for  two 
or  three  hours,  or  until  the  bowels  gave  trouble,  if  that  effect  was  pro- 
duced sooner.  In  a  few  cases  I  tried  sedatives  and  febrifuges,  but  to 
no  purpose.  After  the  sweating  the  patient  was  rubbed  dry,  bathed 
with  alcohol  and  placed  between  blankets  with  injunctions  to  lie  quiet. 
The  administration  of  sulphate  of  quinia  in  5  to  10-graiu  doses,  and 
tr.  ferri  chlor.  in  one  ^-drachm  doses,  was  commenced,  alternating  every 
two  hours,  as  soon  as  the  bowels  were  opened,  and  continued  until  the 
effects  of  the  quinia  salt  were  apparent  to  the  patient.  I  found  no  ill 
effect  arising  from  the  cerebral  action  of  the  quinia,  and  now  see  no 
reason  for  modifying  the  treatment.  Capsicum,  in  pill  and  in  syrup, 
was  given  in  most  cases  in  conjunction  with  the  quinia.  Potassium 
bromide,  with  small  doses  of  chloral  hydrate,  was  given  to  produce 
sleep,  and  did  not  fail  in  a  single  instance.  The  convalescence  of  my 
patients  was  in  an  average  of  ten  days,  and  return  to  duty  in  eighteen 
to  twenty  days.  Treatment  during  convalescence  consisted  in  acid,  or 
iron,  and  bitter  tonics  with  full  diet. 

As  the  cases  on  board  the  United  States  revenue-cutter  Seward 
have  given  rise  to  not  a  little  comment  and  some  animadversion,  I 
will  pass  briefly  in  detail  over  them.  The  vessel  was  in  excellent 
sanitary  condition,  partly  through  the  executive  promptitude  of  her 
commanding  officer,  and  partly  owing  to  a  dread  of  the  fever,  of 
which  all  on  board  partook.  Her  holds  were  thoroughly  cleaned 
every  two  or  three  weeks,  and  washed  with  a  strong  solution  of 
carbolic  acid.  As  early  as  April,  an  odor  of  the  acid  pervaded  the 
vessel,  and  I  am  satisfied  that  the  acid  was  not  used  foolishly  or  to 
cover  up  any  signs  of  negligence.  The  vessel  only  lay  at  the  wharf 
here  long  enough  to  take  in  coal. 

Thomas  Polhemus,  engineer,  (aet.  31,)  thin,  pale,  and  consumptive, 
of  temperate  habits,  had  been  north  on  leave  of  absence  for  a  month, 
returning  about  June  1.    He  made  frequent  visits  into  the  city,  and. 
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on  the  night  of  the  16th  of  June,  passed  the  entire  length  of  the  new 
and  the  old  ditch,  and  stopped  at  a  house,  at  the  extremity  of  the  old 
ditch  until  11  p.  m.,  when  he  returned  to  the  vessel.  The  next  day  the 
cutter  made  a  short  cruise  to  repair  the  ocean  cable  toward  Punta 
Eassa.  About  noon  of  the  20th,  Polhemus  was  taken  with  a  chilly 
and  as  soon  as  it  was  manifest  that  he  was  sick,  the  vessel  started 
for  Key  West.  The  connecting-rod  broke,  and,  in  consequence,  she 
did  not  reach  here  till  noon  of  the  21st.  Polhemus  was  treated  as 
well  as  possible  by  his  fellow  officers,  and  on  arrival  here  was  seen  by 
the  health  officer,  who  diagnosed  yellow  fever,  and  began  treatment 
by  a  hypodermic  injection  of  half  a  grain  of  morphia,  and  at  1  P.  m. 
turned  the  case  over  to  me.  The  vessel  lay  at  the  Navy  wharf  from 
noon  of  the  21st  till  sunrise  of  the  22d.  Owing  to  the  critical  con- 
dition of  the  patient,  it  was  thought  that  his  chances  of  living  were 
best  on  board,  and  he  was  not  removed  to  the  hospital.  He  died  on 
the  23d  of  June,  at  3  P.  M.  His  body  was  taken  ashore  that  evening^ 
laid  in  the  masonic  hall  during  the  night,  and  buried  next  morning. 

Lieutenant  Herring  was  ashore  with  Polhemus  on  the  16th,  and  pre- 
vious to  that  time ;  he  felt  ill  during  Polhemus's  sickness ;  took  a  mild 
cathartic ;  and  for  a  week  or  ten  days  took  quinia,  three  grains,  with 
four  drachms  of  whiskey,  three  times  a  day;  he  did  not  go  ashore  again 
until  the  vessel  returned  from  Cedar  Keys  in  October. 

Magnus  Jansen,  (aet.  40,)  carpenter,  had  been  ashore  frequently 
before  the  above-mentioned  cruise — on  the  21st,  22d,  and  several 
times  between  the  latter  date  and  the  3d  of  July,  when  he  was  taken 
sick.  He  was  sent  to  the  marine  hospital  at  11  P.  m.  on  the  5th  of 
July,  where  he  died  on  the  night  of  July  8. 

Alexander  Auchinleck,  (aet.  56,)  chief  engineer,  stout  and  full- 
blooded,  had  been  ashore  frequently  at  night  before  the  cruise  5  he 
was  ashore  on  the  21st  to  see  about  shipping  the  connecting-rod  north, 
going  up  into  the  town  meanwhile,  and  once  between  then  and  the 
4th  of  July.  During  Polhemus'  sickness,  he  was  very  much  alarmed ; 
took  mild  cathartics  and  quinia  for  a  few  days.  Contrary  to  my 
advice,  he  went  ashore,  ceased  to  take  quinia,  and  also  ceased  to 
take  his  three  "  drams"  a  day,  to  which  he  was  accustomed.  About 
6  p.  M.  on  July  4,  while  he  was  sitting  on  deck  in  linen  clothes,  a 
sudden  squall  of  rain  caine  up.  All  the  other  officers  went  below 
and  put  on  flannel ;  he  remained  on  deck  until  he  was  seized  with 
a  chill.  The  next  morning  he  was  brought  to  the  marine  hospital 
during  a  light  shower  of  rain,  and  died  at  11  v.  m.  of  the  8th. 

Lieutenant  F.  W.  Sparrelle,  in  command,  was  ashore  frequently  pre- 
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vious  to  the  cruise  referred  to,  attending  sick  people  on  tlie  new  portion 
of  the  ditch,  and  subsequen|  to  the  21st  of  June  spent  most  of  his  time 
at  a  house  which  was  almost  in  the  centre  of  the  infected  region.  His 
being  ashore  was  indirect  conflict  with  my  most  earnest  pleadings ; 
he  also  failed  to  take  quinia,  as  I  had  requested  him  to  do.  He  was 
taken  sick  at  noon  July  8 ;  was  removed  to  this  hospital  without 
untoward  occurrence,  and  died  on  the  11th,  through  his  own  impru- 
dence and  the  positive  disobedience  of  his  nurse. 

George  W.  Lincoln,  (aet.  51,)  spare  and  feeble,  was  ashore  at  this 
hospital  from  the  15th  of  June  till  the  7th  of  July,  suffering  from 
chronic  rheumatism ;  went  down  town  occasionally,  and  visited  friends 
a  few  evenings ;  then  went  on  board ;  but  learning  that  the  cutter  was 
to  leave  and  to  remain  away  the  balance  of  the  summer,  he  malingered 
diarrhoea,  and  returned  to  the  hospital  on  the  12th.  He  had  initial 
chill  on  the  night  of  the  15th,  on  returning  from  a  lodge  meeting,  and 
died  on  the  27th  of  relapse. 

Albert  J.  Day,  (aet.  18,)  a  young  rowdy,  deserted  from  the  cutter 
July  3,  remained  in  negro  quarters  three  or  four  days,  and  went  to 
the  key  named  Boca  Chica.  He  was  taken  sick  with  the  fever  on  the 
10th,  returned  to  Key  West  the  12th,  and  died  on  the  14th  without 
medical  attendance.  I  signed  the  certificate  of  death  when  made 
acquainted  with  the  facts. 

Lieutenant  Butt  had  been  ashore  in  and  about  the  infected  district 
very  frequently,  from  the  arrival  of  the  vessel  on  the  21st,  and  before; 
was  taken  sick  with  very  doubtful  yellow  fever  on  the  10th  of  July, 
and  remained  in  the  city  until  the  20th,  when  he  left  to  join  his  vessel 
at  Cedar  Keys.  He  had  had  yellow  fever  some  years  previously,  and 
had  been  in  this  climate  most  of  the  time  since. 

John  Johansen,  a  Dane,  was  at  the  hospital  taking  care  of  his  coun- 
tryman, Jansen,  for  two  nights,  the  6th  and  7th  of  July.  He  had  to 
make  four  or  five  journeys  through  the  infected  district  meanwhile. 
On  the  night  of  the  12th  of  July  he  felt  ill,  having  headache  and  ma- 
laise. He  covered  up  warmly  and  said  he  would  not  allow  himself  to 
be  sick  as  the  vessel  would  go  out  of  danger  the  next  day,  that  he 
should  have  given  up  if  the  vessel  were  not  going.  He  felt  badly  for 
a  few  days,  but  did  not  have  the  fever. 

From  the  22d  of  June,  until  the  13th  of  July,  when  the  vessel  left 
this  harbor,  she  was  anchored  far  out  in  the  stream,  fully  three-fourths 
of  a  mile  from  the  shore,  and  during  this  time,  with  the  above  excep- 
tions, and  one  colored  native,  no  officers  or  men  were  allowed  to  go 
ashore.     For  a  few  days  following  the  23d  of  June  all  the  men  were 
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given  sulphate  of  quinia  and  wbiske3^  There  were  no  other  cases  on 
board,  nor  was  there  any  sickness  while  she  lay  at  Cedar  Keys,  during 
the  latter  part  of  July,  and  in  August  and  September.  After  the  ves- 
sel arrived  at  Cedar  Keys,  the  engineer,  on  removing  planks  directly 
under  the  engine,  found  a  small  amount  of  filth,  consisting  of  lard  oil, 
coal  dust,  and  bilge-water,  amounting  to  about  two  buckets  full.  This 
was,  of  course,  somewhat  offensive.  The  sickness  has  been  by  some 
persons  attributed  to  this,  but  when  the  history  of  those  who  were  sick 
is  considered,  and  also  the  fact  that  this  small  amount  of  filth  was 
cleaned  out  in  a  climate  as  hot,  or  hotter  than  this,  and  no  one  suffered 
therefrom,  the  fancy  that  it  was  the  materies  morbi  must  fall.  It  may 
be  well  to  observe  that  on  the  22d  of  June,  I  earnestly  recommended 
that  the  un acclimated  men  and  officers  be  at  once  sent  out  of  this  port 
at  any  cost;  that  the  next  day,  when  sick  with  the  fever  myself,  1  pro- 
tested strenuously  against  the  crew  being  brought  on  shore,  or  even 
allowed  to  come  ashore  for  any  purpose,  and,  in  addition,  advised  the 
continued  administration  of  quinia  and  whiskey  to  all  hands  with  tr. 
ferri  chlor.  to  those  in  any  way  debilitated.  The  officers,  with  one  ex- 
ception, and  the  crew,  with  three  or  four  exceptions,  were  unaccli- 
mated,  and  numbered  about  thirty  men. 

Before  passing  to  a  consideration  of  the  cause  of  the  prevalent  fever, 
I  will  here  note  a  few  incidents  which  have  come  to  my  knowledge. 

On  June  15,  the  bark  "Prairie  Bird,"  of  Boston,  (Sandford,  master,) 
came  into  this  port  with  a  cargo  of  cotton  on  fire.  The  steamer  "  Cora" 
forced  steam  into  her  hold  for  over  thirty-six  hours,  thus  putting  out 
the  fire.  The  vessel  lay  about  a  week  with  hatches  down,  so  as  to 
thoroughly  extinguish  the  fire,  when  she  came  to  the  wharf  to  discharge 
and  repair.  The  steam  had  warped  the  decks  and  bulkheads  very 
much  and  ruined  the  paint- work.  It  is  probable  that  had  any  "  germs  " 
existed  they  were  destroyed.  After  the  vessel  came  to  the  wharf,  the 
crew,  eleven  in  number,  were  more  or  less  on  shore  during  the  evenings. 
On  July  6,  Charles  Masters,  second  mate,  came  to  the  hospital  sick 
with  the  fever ;  Thomas  Harris  came  on  the  11th ;  Thomas  Stapleton 
on  the  12th ;  Robert  Morrison,  first  mate,  on  the  24th ;  James  Devlin 
on  the  28th  ;  and  Thomas  Jenkins  on  (he  30th— all  sick  with  the  fever. 
The  captain  was  taken  sick  about  the  20th.  All  recovered.  The  vessel 
went  to  sea  August  3,  leaving  two  men  in  the  hospital,  and  had  no 
fiirtlier  cases  after  leaving  this  port,  as  I  learned  from  one  of  the  officers 
after  their  arrival  at  Liverpool. 

Mrs.  M.  Johnson,  lately  from  Georgia,  arrived  here  from  New  York 
July ."..     Hhe  was  in  feeble  health,  and  was  carried  through  the  infected 
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region  to  her  home  at  the  upper  extremity  of  the  old  ditch ;  forty-two 
hours  later,  yielding  to  the  solicitation  of  friends,  she  left  in  a  schooner 
to  go  to  Key  Largo,  ninety  miles  east,  to  remain  during  the  sickly  sea- 
son. On  the  8th  she  was  taken  sick  with  the  fever,  being  cared  for  at 
the  Key,  and,  after  a  severe  illness,  recovered. 

Mr.  Johnson,  a  native,  who  had  spent  three  years  at  the  Il^orth,  also 
arrived  on  July  3.  He  left  on  the  10th  to  go  to  Key  Largo,  to  assist 
in  caring  for  his  sick  wife.  He  was  on  the  route  for  three  days,  taken 
with  the  fever  on  the  15th,  and  recovered. 

Mr.  Stewart,  (aet.  26,)  unacclimated,  employed  at  the  Telegraph 
of&ce,  (where  the  second  case  occurred  in  March,)  where  he  remained 
during  the  day  and  until  10  P.  M.,  was  sick  at  Mr.  Hellings's  house, 
outside  the  city  limits,  in  a  region  where  no  cases  had  occurred,  dying 
on  July  14.  To  have  the  house  disinfected,  the  Hellings  family — 
three  in  number — removed  to  the  St.  James  hotel,  in  the  infected  dis- 
trict, where  they  remained  about  ten  days.  Soon  after  their  return  to 
their  home  Mr.  H.  was  taken  sick,  and,  ere  he  recovered,  his  wife  also 
took  sick,  dying  on  August  9.  The  child  (aet.  3)  was  attacked  during 
its  mother's  illness. 

Dr.  J.  Y.  Porter,  U.  S.  A.,  (aet.  27,)  a  native,  arrived  July  3,  from 
New  York,  after  an  absence  of  two  months,  in  excellent  health.  He 
assisted  me  in  the  hospital  for  a  week,  when  he  began  to  suffer  head- 
ache, pain  in  back  and  limbs,  and  general  malaise,  with  slight  conges- 
tion of  the  eyes,  which  symptoms  I  considered  indicative  of  an  attack 
of  yellow  fever.  He  began  to  take  15  grains  of  quinia  and  about  1^ 
ounces  of  whiskey  per  day,  which,  continued  for  five  or  six  days,  put 
him  again  in  good  condition.  He  joined  the  troops  at  Indian  Key  after 
a  two  days'  passage,  and  did  not  convey  the  disease  to  that  camp.  I 
know  of  other  similar  instances  in  which  an  attack  was  warded  off. 

I  was  taken  sick  at  sundown,  June  23.  On  the  29th,  to  escape  the 
harrowing  reports  of  sickness  and  death,  and,  if  possible,  hasten  my 
recovery,  I  rashly  went  on  board  the  U.  S.  schooner  "  Matchless,"  (get- 
ting out  of  my  bed  for  the  first  time  to  do  so,)  to  act  as  medical  officer 
to  a  detachment  of  troops  bound  for  Indian  Key,  the  headquarters  of 
the  troops,  seventy-five  miles  east.  I  rapidly  recuperated.  The  de- 
tachment was  landed,  and  I  returned  here  in  the  vessel  July  3.  IsTo 
cases  occurred  on  board  or  in  the  detachment,  but  on  the  ICth  of  July, 
George  Pincott,  a  member  of  the  First  Artillery,  detailed  as  a  seaman 
on  the  "  Matchless,"  left  the  vessel  without  permission,  the  vessel  then 
leaving  port  without  him.  He  got  drunk  and  lay  about  the  streets  in 
the  infected  region ;  was  taken  with  the  fever  on  the  2l8t,  and  died  of 
black  vomit  at  the  Army  hospital  on  the  29th  of  July. 
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John  A.  Sutliff,  (aet.  19,)  unacclimated,  two  months  from  Charles- 
ton, S.  0.,  came  here  on  the  schooner  "  Eapid,"  of  Pine  Key,  about 
the  10th  of  July,  and  remained  four  or  five  days.  He  returned  to 
the  Key  on  the  vessel,  and  on  its  return  to  this  port  took  sick  with  the 
fever.  The  wind  not  being  strong  the  vessel  made  poor  time,  and  he 
died  on  board,  in  sight  of  this  place,  on  the  morning  of  the  21st,  of  black 
vomit.  The  vessel  came  in,  a  cofiBn  was  procured  on  shore,  and  he  was 
brought  away  that  afternoon  and  buried.  There  were  no  other  cases 
on  the  vessel ;  all  others  on  board  were  natives  of  this  or  other  Keys. 

James  Devlin,  (aet.  25,)  Scotch,  a  "  stowaway"  on  the  New  York  and 
Texas  line  from  Galveston,  was  put  off  the  steamer  on  board  a  lighter 
to  be  left  here.  He  begged  the  captain  not  to  send  him  ashore  "  to  die 
of  yellow  fever."  This  occurred  on  the  21st  of  July;  on  the  28th  he  was 
admitted  to  this  hospital  with  the  disease,  and  had  a  narrow  escape 
from  death. 

Mr.  M.  T.  Burbank,  (aet.  43,)  healthy  and  robust,  here  one  winter 
from  i^ew  Hampshire,  (who  took  his  meals  and  had  his  workshop  in 
the  infected  district,)  began  to  show  marked  signs  of  failing  health, 
and  was  urged  by  his  friends  to  hasten  his  intended  departure  to  the 
l^Torth.  He  left  on  the  mail-steamer  on  the  8th  of  July,  arriving  in  New 
York  on  the  13th.  On  the  17th  he  reached  his  home  in  Manchester 
The  excitement  of  travelling  over,  he  was  prostrated  with  what  was 
there  diagnosed  by  a  physician  of  experience  with  the  disease  to  be 
yellow  fever.  He  had  a  very  severe  illness ;  was  treated  in  his  own 
home,  surrounded  by  five  or  six  children  and  by  friends.  He  recov- 
ered, and  no  other  cases  occurred  on  the  vessel  or  in  Manchester. 

James  Matthews,  (aet.  21,)  from  Jacksonville,  Fla.,  came  here  on 
the  schooner  "Eliza  Bennett"  about  the  20th  of  June.  Disobeying  his 
captain's  injunctions,  he  was  most  of  the  time  on  shore  assisting  at  an 
ice-cream  saloon  and  running  errands  in  the  hot  sun.  He  ate  a  great 
deal  of  ice-cream  and  drank  ice-water,  to  which  he  was  unaccustomed. 
Admitted  to  the  marine  hospital  on  the  25th,  he  was  treated  by  Dr. 
F.  J.  Gould,  I  being  sick  at  the  time.  The  violence  of  the  head  symp- 
toms gave  rise  to  the  suspicion  that  he  had  meningitis,  for  which  he 
was  treated  with  potass,  brom.  and  ice  to  the  head.  There  were,  how- 
ever, sonui  synjptoms  which  did  not  accord  with  that  disease.  He  died 
on  the  2yth,  without  black  vomit  or  suppression  of  urine,  although  the 
latter  was  albuminous.  A  post-mortem  revealed  inflammation  of  the 
meninges,  and  the  case  was  reported  as  "acute  meningitis."  I  have 
shared  tlie  doctor's  doubts  as  to  the  correctness  of  the  diagnosis. 

Although  the  landing  at  any  ports  on  the  main-land  by  persons  from 
0  M  n 
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Key  West  without  a  detention  of  ten  clays  or  longer  at  quarantine  was 
prohibited,  several  persons  from  here  landed  at  out-of-the-wa.y  places 
and  carried  no  disease  with  them.  It  is  safe  to  say  that  not  a  single 
case  of  yellow  fever  was  brought  to  this  Key  by  any  means  or  from  any 
place,  except  the  corpse  of  Sutliff  above  mentioned,  during  the  entire 
year;  nor  did  any  infected  vessel  put  in  here  during  that  period. 

It  has  been  stated  by  some,  and  perhaps  may  be  believed  by  the  over- 
credulous,  that  the  yellow  fever  was  introduced  into  this  port  by  the 
American  schooner  "  Edna  Harwood,"  of  Baltimore,  in  March.  It  is 
plain  that  if  I  had  that  opinion  much  of  the  preceding  would  not  have 
been  written.  Without  wishing  to  controvert  the  truth,  or  to  give  bias 
to  a  correct  opinion,  I  will  give  the  history  of  that  vessel,  allowing  the 
facts  to  have  all  the  influence  in  opposition  to  the  assertion  of  intro- 
duction. 

The  "  Harwood  "  arrived  at  Key  West  on  the  3d  of  February,  loaded 
with  coffee  and  logwood,  from  Kingston,  Jamaica,  in  a  disabled  con- 
dition from  leakage.  She  had  been  over  ten  days  on  the  passage,  (it 
usually  requires  eight  to  ten  days  for  a  vessel  to  make  it.)  She  came 
to  Philbrick's  wharf  on  the  17th,  all  on  board  being  healthy.  She  was 
in  due  course  of  time  discharged,  hove  down,  and  repaired.  From  thirty 
to  forty  men  of  all  classes  worked  on  her,  in  her,  and  about  her.  The 
owner's  agent,  Mr.  Avery,  (aet.  25,)  unacclimated,  of  Baltimore,  came 
down  at  the  end  of  the  second  week,  and  was  on  board  every  day,  and 
about  the  stored  cargo  for  over  three  weeks.  No  sickness  whatever  of 
a  febrile  character  existed  among  any  of  the  persons  who  were  about 
the  vessel.  It  is  possible  that  there  was  no  sickness  of  any  kind,  but 
a  sweeping  declaration  might  be  vitiated  by  a  chance  case  of  colic  or 
such  like,  of  which  no  notice  was  taken.  This  information  is  reliable, 
and  has  been  procured  by  careful  inquiry  from  most  of  those  concerned. 
The  cargo  was  reloaded,  and  the  vessel  left  the  wharf  on  the  16th  of 
March ;  sailing  on  the  19th. 

Williams,  the  first  case,  went  on  board  sick,  as  we  have  seen,  on  the 
13th  of  March,  and  left  her  on  the  16th,  being  too  sick  for  the  captain 
to  risk  carrying  him.  As  Williams  only  came  to  this  place  on  the  12th, 
it  is  nonsense  to  believe  that  he  got  the  disease  on  board  the  "  Har- 
wood." There  was  no  yellow  fever  at  Kingston  when  the  "  Harwood" 
left  there.  She  had  clean  bills  of  health,  and  there  were  no  rumors  of 
yellow  fever  among  the  officers  or  crew.  E  have  a  telegram  from  Kings- 
ton which  states  that  there  was  no  yellow  fever  there  until  the  last 
twelve  days  of  February,  and  those  cases  were  few  and  scattering. 
The  "Harwood"  left  Kingston  about  the  24th  of  January.     It  is  in- 
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credible  that  the  "  Harwood  "  shoukl  have  been  so  long  without  attract- 
ing attention  if  she  was  in  any  way  infected,  and  it  is  well  to  note  that 
she  was  not  thought  of  as  a  source  of  infection  when  the  first  three 
cases  died,  and  not  for  over  two  weeks  after  she  left.  I  heard  from  the 
''  Harwood "  last  month,  (October,)  while  she  was  at  Matanzas,  and 
learned  that  she  had  no  sickness  all  through  the  season. 

It  is  thought  by  the  friends  of  Mr.  Allen,  the  second  case,  that  he 
was  never  near  the  "  Harwood,"  and  the  brother  of  the  third  case  is 
positive  that  Olivieri  was  never  near  her.  It  is  also  stated  that  the 
'' Harwood"  lay  alongside  the  bark  "  Mississippi"  and  infected  her,  so 
that  Olivieri  took  the  disease  while  visiting  his  friend,  the  captain. 
The  "  Mississippi "  was  here  in  distress  for  two  or  three  weeks  in  March, 
leaving  on  the  22d.  She  was  repaired  at  a  distant  wharf,  and  did  not 
have  a  case  of  sickness  while  here.  Olivieri  was  aboard  of  her  a  few 
times,  more  frequently  just  after  she  arrived  than  during  the  latter 
part  of  her  stay.  The  "Harwood  "  never  lay  alongside  of  her,  as,  after 
she  left  the  wharf,  she  swung  at  anchor,  and  the  bark  did  not  leave  the 
wharf  till  the  20th.  The  "  Mississippi"  returned  to  Genoa,  Italy,  and 
was  perfectly  healthy  on  the  passage  and  after  her  arrival  there. 

If  Olivieri  was  infected  on  the  "  Mississippi,"  why  were  not  some 
of  the  unacclimated  Italian  crew  also  attacked?  and  why  did  he  not 
carry  the  infection  to  his  home,  in  which,  and  in  the  immediate  region 
of  which,  there  were  no  other  cases  all  summer? 

The  assertion  that  the^fever  was  imported  in  1875,  or  within  at  least 
three  months  prior  to  the  beginning  of  that  year,  is  unfounded,  in  fact, 
and  can  only  serve  to  do  evil  to  ports  where  fever  is  apt  to  occur,  as 
well  as  to  legitimate  commerce.  There  were  no  other  suspected  ves- 
sels in  the  port  during  the  season. 

The  schooner  "Lindsey"  did  not  bring  the  disease  hei-e,  for  she  is 
in  the  cattle  trade,  and,  although  a  stinking  craft,  is  always  healthy ; 
the  schooner  "  Eldredge,"  arrived  in  March  with  two  cases  of  small- 
pox; the  German  bark  "  H.  Becker,"  from  Jamaica,  arrived  August 
11,  with  two  cases  of  remittent  fever;  and  the  schooner  "  Farnham," 
from  Tampico,  arrived  on  the  16th  of  August  with  one  convalescent 
from  Chagres  fever. 

To  give  some  idea  of  the  feeling  at  Key  West  in  regard  to  the  re- 
ports going  abroad  I  that  yellow  fever  prevailed  here  to  an  alarming 
extent,  it  is  only  necessary  to  say  that  the  newspapers  and  city 
authorities  were  emphatic  in  their  denial  of  these  assertions,  the 
former  claiming  that  "the  most  rigid  measures  have  been  adopted  by 
the  municipal  authorities  to  check  the  inroads  of  disease,"  &c. 
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The  "  most  rigid  measures"  referred  to  as  adopted  by  the  city  gov- 
ernment, consisted  in  the  "drain"  on  Greene  street  before  mentioned, 
a  superficial  cleaning  of  the  streets,  and  the  purchase,  about  the  middle 
of  July,  of  one  barrel  of  chloride  of  lime.  It  was  understood  by  many 
that  those  desiring  to  use  the  lime  could  get  a  quantity  by  going  for 
it  5  but,  in  some  instances,  persons  who  did  not  have  an  order  from 
the  city  marshal  were  refused.  It  was  not  used  or  distributed  by  the 
city,  and  a  considerable  quantity  remains  in  the  barrel  at  this  writing, 
November  10.  On  the  22d  of  June  I  suggested  to  Colonel  Wicker, 
collector  of  customs,  that  the  city  procure  five  hundred  gallons  of 
carbolic  acid  and  four  thousand  pounds  of  sulphate  of  iron  at  once, 
and  distribute  them  judiciously  over  the  places  which  gave  rise  to 
stench,  and  put  a  portion  in  every  privy  in  the  town.  This  was  pro- 
posed to  the  Mayor  on  the  24th,  but  was  not  acted  upon.  One  week 
would  have  sufi&ced  to  procure  the  articles,  and  they  could  have  been 
distributed  in  three  days  more. 

The  city  offal  was  about  this  time  thrown  on  a  vacant  beach  lot, 
within  the  city,  adjacent  to  this  hospital,  and  caused  a  great  stench, 
which  distressed  me  and  the  other  inmates.  A  complaint  to  the 
Mayor,  made  through  the  Collector  of  Customs,  was  answered,  not 
by  a  correction  of  the  nuisance,  but  with  the  information  that  the 
odors  would  not  continue  long,  as  the  sea  would  in  •  time  wash  the 
refuse  away !    It  still  remains  where  it  was  placed. 

On  the  8th  of  July  the  County  Commissioners,  having  charge  of 
the  suburbs,  issued  a  notice  requiring  all  persons  to  "  clean  up  their 
respective  lots  and  surroundings,  and  the  streets  in  front  of  their  lots, 
and,  if  possible,  to  whitewash  their  fences  and  outhouses,"  and  carts 
to  haul  away  the  refuse  were  promised.  A  slight  improvement  in 
appearances  was  the  result ;  but,  by  the  time  the  "  cleaning  up"  was 
well  under  way,  the  fever  abated  from  lacJc  of  prosper  subjects,  and  the 
eftects  of  wind  and  rain. 

A  voluminous  memorial,  with  enjoinments  of  duty  and  remedial 
plans,  was  presented  by  the  Medical  Society  to  the  City  Council,  for 
which  the  Society  received  the  thanks  of  the  Council ',  but  the  mem- 
bers of  the  Society  were  privately  informed  by  some  of  the  Aldermen 
that  the  matters  mentioned  did  not  really  concern  the  Society.  An 
address  to  the  people  met  a  similar  fate.  Sickness  being  on  the  in- 
crease, particularly  among  children,  the  Mayor  soon  after  issued  a 
proclamation  urging  cleanliness,  and  took  some  measures  toward 
having  the  streets  cleaned,  but  nothing  was  done  of  a  radical  or 
permanent  nature. 
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The  "old  ditch"  on  Simonton  street  was  constructed  about  ten. 
years  ago,  and  has  served  an  excellent  purpose  in  draining  a  large 
area ;  but  the  fall  being  very  inconsiderable,  (the  extreme  altitude  of 
the  Key  is  twelve  feet,)  mud,  rubbish,  &c.,  has  accumulated  in  it  so 
that,  for  a  few  years  past,  it  has  been  a  source  of  poisonous  exhala- 
tions. It  is  covered  by  a  cross-plank  walk,  and,  being  in  a  convenient 
locality,  serves  as  a  thoroughfare. 

For  two  years  the  streets  have  been  in  better  condition  than  that 
described  in  the  report  referred  to,  but  there  has  been  no  imj)rove- 
ment  in  the  yards,  privies,  and  out-of-the-way  places.  With  less  than 
a  dozen  exceptions,  the  privies  are  pits  dug  in  the  coral  sand  or  porous 
rock,  which  have  very  little  absorptive  power.  When  one  fills  up  or 
overflows,  it  is  covered  with  sand  and  broken  rock  from  a  new  privy 
pit.  This  method  has  continued  for  over  forty  years.  If  the  subsoil 
were  clay,  it  is  probable  that  this  system  would  be  less  pernicious, 
owing  to  the  great  absorptive  properties  of  clayey  soils.  The  surface 
soil  is  little  more  than  two  to  four  inches  of  humus.  The  accumulated 
ordure  of  years  remains  to  contaminate  the  air  during  its  slow  trans- 
formation into  gaseous  elements  and  debris. 

The  houses,  are  chiefly  small  and  separated  from  each  other,  but  are 
placed  without  order,  and  do  not  permit  of  a  free  circulation  of  air. 
It  is  a  fortunate  circumstance  that  the  floors  of  most  of  them  are  from 
one  to  two  feet  above  the  ground.  The  kitchen  and  house  slops  are 
thrown  upon  the  thin  sandy  humus  covering  the  rock,  and  are  allowed 
to  evaporate  or  soak  into  the  ground.  There  is  not  a  house-drain  in  the 
entire  city,  and,  excepting  the  "  ditches"  before  mentioned,  there  is 
not  a  side  drain  in  the  streets  which  might  permit  a  direct  flow  to  the 
sea.  After  rains,  several  large  plats  of  streets  and  lots  in  the  higher 
as  well  as  in  the  lower  portions  of  the  city  remain  covered  with  water 
until  it  is  evaporated  by  the  sun  and  wind.  A  great  portion  of  the 
wharf  side  and  business  part  of  the  town  is  on  "  made,"  and  poorly 
made,  ground — the  first  filling-in  consisted  chiefly  of  street  offal  and 
rubbish,  which  was  finally  covered  with  sand  and  stone.  The  popu- 
lation for  five  years  past  has  averaged  about  10,000;  for  ten  years 
previously,  it  is  fair  to  say  it  averaged  over  5,000.  The  inhabited 
portion  consists  of  less  than  four  hundred  acres ;  nine-tenths  of  the 
people  live  upon  less  than  two  hundred  and  fifty  acres.  The  health 
oflBcers  for  years  Jiave  been  either  entirely  incompetent  to  perform 
their  duties,  or  have  been  utterly  indifferent  to  the  sanitary  prospects 
and  condition  of  the  city — occupying  themselves  in  boarding  vessels, 
chiefly  healthy,  and  exacting  fees  therefrom. 
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It  would  be  a  simple,  cheap,  and  easy  matter  to  make  this  city  the 
cleanest,  as  it  is  now  about  the  healthiest,  place  in  our  country.  De- 
spite its  natural  healthfulness,  however,  the  retention  within  it  of  the 
filth  of  ten  thousand  people,  must  produce  ill  effects,  and,  as  it  is  in  the 
yellow-fever  region,  the  alarm  caused  by  that  disease  more  than  coun- 
terbalances all  the  credit  it  gets  from  its  commercial  position  and 
natural  advantages.  Why  the  native  population  is  not  exterminated 
is  only  explained  by  the  xirinciple  of  "  tolerance"  which  tobacco-users, 
opium-eaters,  and  whiskey-drinkers  may  illustrate.  It  is  a  notable  fact 
that  almost  every  child  born  here,  or  brought  here,  has  to  pass  through 
a  febrile  attack  or  two,  which  is  popularly  conceived  to  be  an  accli- 
mating process.  Sometimes  one  dies  of  black  vomit,  but  the  fatal 
result  is  blamed  on  the  doctor  or  poor  care. 

In  writing  aught  in  regard  to  the  sanitary  condition  of  Key  West,  I 
do  not  wish  to  utterly  condemn  a  place  which  I  love,  but  to  awaken 
proper  thought  in  regard  to  one  of  its  faults,  in  the  hope  that  the  means, 
will  be  adopted  to  render  it  safe,  beyond  peradventure,  against  yellow 
fever,  and  to  confer  a  greater  boon  upon  its  people — i.  e.,  that  of  being: 
able  to  provide  safe  and  healthful  homes  for  their  children  and  their 
children's  children.  Dr.  Eichardson's  "  City  of  Health"  can  be  built 
on  the  island  of  Key  West. « 

I  implicitly  believe  that  the  fever  of  the  past  summer  was  wholly  of 
local  origin  and  the  result  of  stenches,  filth,  and  no  sanitation.  That 
it  was  of  local  origin  is  the  popular  opinion  of  the  people,  and  the  con- 
viction of  the  medical  profession  here,  with  one  exception.  All  agree 
that  the  construction  of  the  new  ditch  had  an  aggravating  and  delete- 
rious effect;  it  did  not  cause  the  fever,  for  the  fever  existed  before  the 
ditch  was  thought  of.  If  the  disease  had  its  origin  in  imported  germs, 
they  were  not  brought  here  within  six  months  before  the  disease  began. 
If  it  was  not  yellow  fever  it  was  severe  enough  to  cause  deaths  and 
great  sorrow,  and  to  inflict  great  damage  to  the  prosperity  of  the  city. 
The  disease  originated  in  certain  local  conditions  which  can  be  reme- 
died, and,  in  the  name  of  humanity,  should  be. 

It  may  be  well  to  note  that  the  summer  of  1874  was  hot,  but  good 
breezes  were  prevalent  the  entire  season;  the  winter  of  1874-'5  wa» 
unusually  warm,  and  it  is  a  common  remark  that  "  there  was  no  win- 
ter." There  was  not  an  appreciable  "  norther"  during  the  season,  while 
usually  there  is  about  a  month  of  strong  north  wind.    Following  this 

a  A  little  more  than  three  years  ago  I  made  a  careful  study  of  Havana,  and  came  to  the  conclusion 
that  the  fever  so  frequent  there  is  only  due  to  local  filth,  and  that  it  will  continue  until  the  city  is- 
properly  cleaned,  and  an  outlet  made  so  that  there  will  be  a  constant  current  through  the  bay.  A. 
canal  across  the  island  would  pay  better  interest  than  the  Suez  Canal  does. 
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long  period  of  warm  weather  came  a  hot,  calm  summer,  and  the  result 
was  yellow  fever. 

The  fever  at  Tortugas  in  1873  was  prophesied  by  me  to  Dr.  J.  Y. 
PoRTEB.  (then  post-surgeon)  on  the  14th  of  July,  I  having  in  view  and 
"  smelling"  the  filth  of  the  post.  It  broke  out  on  the  23d  of  August. 
There  were  thirty-nine  cases  in  a  population  of  about  sixty,  and  four- 
teen deaths.  To  attribute  that  outbreak  to  anything  else  than  an 
inefficient  sewerage,  and  that  out  of  order,  is  to  impose  upon  the  common 
sense  of  every  one  who  had  an  intimate  acquaintance  with  the  post. 

The  few  cases  that  occurred  at  Key  West  after  the  10th  of  Septem- 
ber, 1873,  were  in  persons  of  careless  habits,  and  it  is  probable  that 
none  would  have  occurred  if  the  city  had  been  in  a  clean  condition 
and  if  the  individuals  had  attended  to  personal  hygiene.  The  hurri- 
cane of  the  6th  of  October,  1873,  "  cleaned  up"  both  Tortugas  and  Key 
West ;  the  effect  at  the  former  place  still  continues  and  was  manifest 
here  for  over  seventeen  months.  A  hurricane  every  year  would  have 
a  most  beneficent  eifect  upon  the  health  of  this  island. 

Intermittent  and  true  remittent  fevers  scarcely  ever  occur  here ;  I 
do  not  believe  that  enteric  fever  ever  occurs ;  and  dysentery  is  very 
rare.  The  common  fever  of  children  is  not  a  true  remittent,  but  is 
irregular,  chiefly  mild,  and  is  best  described  by  the  word  "  irritative." 
]!^"ervous  troubles,  as  hysteria,  epilepsy,  tetanus,  and  infantile  tetanus, 
are  very  common,  I  think  more  common  than  in  any  place  I  am  ac- 
quainted with.  Cholera  infantum  and  entero-colitis  are  frequent  during 
the  first  part  of  the  summer,  but  perhaps  not  more  so  than  at  other 
places. 

I  believe  that  yellow  fever  is  indigenous  in  Key  West,  and  that  it 
will  be  so  until  the  causes,  imperfectly  described  in  this  paper,  are 
removed,  and  that  is  liable  to  occur  at  any  time  in  unacclimated  per- 
sons who  are  indiscreet  as  to  daily  habits  and  nightly  resort.  I  conceive 
it  to  be  an  effect  upon  the  human  organism  of  mephitic  and  noxious 
gases,  which  result  from  decomposition  of  animal  bodies,  excreta,  ex- 
halations, and  slops  in  a  hot  and  humid  atmosphere,  which  gases  obey 
similar  laws  of  diffusion  to  those  of  carbonic-acid  gas.  That  germs 
have  nothing  to  do  with  the  disease',  and  that  it  is  absolutely  non-con- 
tagious and  non-infectioas  in  the  sense  that  small-pox  is  contagious 
and  typhus  is  infectious.  Also,  that  when  the  disease  occurs  sick  and 
well  should  be  removed  to  healthy  localities  without  delay.* 

United  States  Marine  Hospital,  Key  West,  Fla. 

aThe  ITnitcd  States  Hteamnhip  "  Ticonderoga "  came  to  this  port  in  February,  1874,  after  a  cruise 
of  over  two  years  in  tlio  South  Atlantic.  Oflicors  and  crew  wore  clianfittd  liore  soon  after,  and,  after 
tho  naval  drill,  the  vessel  went  to  Norfolk  for  repairs.    She  relurnod  hero  in  July.    On  the  12tli  of 
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August  a  fatal  case  of  yellow  fever  occurred  on  board.  The  charge  that  the  person  was  infected  on 
shore  is  not  worthy  of  refutation,  and  will  fall  after  a  consideration  of  tiie  subsequent  history  of  the 
vessel.  It  was  quarantined  by  the  city  authorities  from  the  12th  to  the  23d  of  August.  On  the  24th 
a  portion  of  the  forehold  was  cleaned  out,  there  being  found  a  large  quantity  of  mud,  silt,  and  other 
bilge  matters,  which  had  been  accumulating  for  two  or  three  years,  and  had  not  been  removed  at  Nor- 
folk, as  it  should  have  been.  On  the  2.3th,  about  noon,  Lopez  (who  had  been  confined  in  the  "brig" 
for  over  a  month)  was  taken  sick  with  yellow  fever ;  at  6  P.  M.,  Kennedy,  berth-deck  cook,  was  taken  sick  ; 
early  in  the  morning  of  the  26th,  Tighe,  late  berth-deck  cook,  was  attacked ;  and  at  3  a.  M.  of  the  27th, 
"Vaughan,  apothecary,  was  also  attacked.  All  these  men  had  duties  about  the  part  of  the  vessel  where 
the  mass  of  filth  was  found.  They  were  admitted  to  the  marine  hospital  at  8  P.  M.  of  the  27th.  Lopez 
died  at  1.30  A.  M.  of  the  29th,  of  profuse  and  long-continued  black  vomit;  Kennedy  died  at  2  P.  M.  of 
the  31st,  of  uremia ;  Tighe  and  Vaughan  recovered.  The  hospital  was  quarantined  by  the  city  authori- 
ties for  two  weeks.  Besides  six  others,  there  were  fourteen  unacclimated  persons  in  the  hospital^ 
among  them,  myself  and  brother.  There  was  no  effort  made  to  isolate  the  fever  cases,  and  the  more 
intelligent  of  the  other  patients  were  very  much  frightened.  Vaiighan  occupied  my  own  bed.  I 
passed  the  first  two  nights  in  watching  the  fever  cases,  and  laid  out  the  body  of  Lopez.  Before  his  death, 
he  repeatedly  vomited  on  me,  and  betimes,  to  keep  him  in  bed,  I  was  compelled  to  partly  occupy 
the  bed  with  him.  On  the  night  of  the  29th,  I  slept— and  soundly — for  four  or  five  hours,  between 
the  blankets  of  Lopez,  which  were  almost  black  from  the  vomit.  All  clothing  was  washed  and  pre- 
served. There  was  not  a  case  of  yellow  fever  in  the  other  patients,  all  of  whom  remained  here  till 
October;  and  I  did  not  myself  contract  the  fever,  although  I  had  it  a  year  later. 
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IN  1875. 


YELLOW  FEVER  AT  BARRANCAS,  NEAR  PENSA- 
COLA,  FLA.,  IN  1875. 


By  James  S.  Hereon,  M.  D., 
Surgeon-in-charge  Marine-Hospital  Patients,  Pensacola,  Fla. 


To  the  Supervising  Surgeon- General. 

Sir  :  In  answer  to  your  letter,  I  have  the  honor  to  state  that  the 
"Von  Moltke"  arrived  at  this  port,  from  Havana,  on  the  27th  of  June, 
1875,  and  anchored,  during  that  night,  a  short  distance  inside  the  bar, 
between  Forts  Pickens  and  Barrancas.  The  pilot,  Roach,  landed  to 
visit  his  home  in  Warrington,  a  village  adjoining  Barrancas,  and  re- 
mained there  all  night;  but  reboarded  the  "  Von  Moltke"  the  next  morn- 
ing, and,  after  taking  her  up  to  the  quarantine  station,  returned  again 
to  Warrington,  where,  a  few  hours  after,  he  was  arrested,  and  sent, 
under  guard,  to  quarantine. 

The  "  Von  Moltke  "  was  reported  by  the  quarantine  physician  as  hav- 
ing arrived  June  27,  with  five  cases  of  yellow  fever  on  board — one  had 
died  en  route,  and  one  on  June  28,  with  black  vomit. 

On  July  2,  the  "  Gulnare "  arrived  from  Havana,  with  one  case  of 
yellow  fever;  on  July  12,  three  new  cases  occurred  on  board  this  ves- 
sel, and  on  the  15th,  one  new  case  and  two  deaths. 

The  fever  broke  out  at  Barrancas,  nine  miles  from  Pensacola,  and 
one  mile  from  the  navy  yard,  on  the  18th  of  July,  on  which  day  there 
was  one  case;  on  the  19th  there  was  another;  on  the  20th,  four;  and 
on  the  21st,  six  new  cases.  At  this  date,  it  was  officially  reported, 
and  the  well  of  the  command  stationed  at  Barrancas  were  moved  across 
the  bay  to  Fort  Pickens — a  measure  which  had  been  entirely  success- 
ful in  1867,  under  General  Seymour,  and,  in  1873,  under  General 
Brannan;  but  which,  on  this  occasion,  proved  too  late,  as  the  seeds  of 
the  disease  were  already  implanted  throughout  the  command,  and  their 
germination  was  both  rapid  and  widespread. 

On  the  28tli  of  July,  General  Brannan  telegraphed  me  to  come  imme- 
diately, if  i)ossible,  to  Barrancas,  as  Dr.  Sternberg-,  the  surgeon-in- 
charge,  had  just  been  seized  with  the  fever.  I  reached  there  at  4  p. 
M.,  and,  the  next  day,  ascertained  that  the  number  of  cases  up  to  date 
was  fjixty-five,  and  deaths,  nineteen — two  having  occurred  during  the 
nijilit.     I  was  immediately  placed,  by  General  Brannan,  in  attendance 
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on  Dr.  Sternberg  and  the  sick  of  the  officers'  families — Acting  Assist- 
ant Surgeons  Manderville,  Salomon,  and  Corson  being  on  duty  as 
follows:  The  first  in  charge  of  the  laundry  row  and  the  sick  in  the 
men's  families;  the  second,  of  the  hospital  containing  the  sick  men; 
and  the  third,  of  the  well  of  the  command  over  at  Fort  Pickens. 

Everything  that  could  be  thought  of,  or  possibly  required  to  alleviate 
the  sufferings,  or  add  to  the  comfort  of  the  sick,  had  already  been  pro- 
vided, at  the  request  of  Surgeon  Sternberg,  by  order  of  General 
Brannan,  who  was  vested  with  ample  powers,  and  gave  prompt  atten- 
tion to  the  least  suggestion. 

I  remained  on  duty  with  the  command  up  to  the  12th  of  August,  at 
which  time  Br.  Sternberg  was  conviilescent.  Assistant  Surgeon  H. 
E.  Brown  had  arrived  a  few  days  before  and  gone  on  duty  in  Dr. 
Sternberg's  place.  On  the  13th,  my  services  were  engaged  by  Com- 
modore Cooper  to  attend  the  marine  guard,  which  had  contracted  the 
fever  on  the  picket-line.    I  was  thus  employed  up  to  the  23d. 

After  a  warm  correspondence  with  the  Medical  Society  and  Board  of 
Health  of  Pensacola,  as  to  the  propriety  of  my  return  after  constant 
contact  with  the  disease,  I  reached  this  city  on  the  26th,  having  been 
absent  twenty-eight  days.  From  the  commencement  of  the  fever  to  the 
last-named  date  there  were  seventy-six  cases  and  thirty-one  deaths. 
Dr.  Brov^^n  wrote  me  that  he  had  "two  very  light  cases"  after  this, 
thus  making  the  total  number  attacked  seventy-eight.  This  list  does 
not  include  those  who  died  at  quarantine — probably  a  half  dozen, 
though  the  exact  mortality  at  that  station  I  have  been  unable  to  learn. 

The  fever  did  not  extend  to  the  navy  yard — between  which  and  the 
Barrancas,  Commodore  Cooper  had  posted  a  strong  picket-guard,  and 
maintained  a  close  quarantine — nor  to  the  city  of  Pensacola,  from 
which  communication  was  also  cut  off. 

The  only  way  to  explain  the  introduction  of  the  fever  at  Barrancas 
is  by  reference  to  the  above-mentioned  facts,  viz:  That  the  "Yon 
Moltke"  lay,  during  the  night  of  the  27th,  off  the  post,  about  three- 
quarters  of  a  mile  distant,  with  a  strong  southerly  wind  blowing 
directly  from  her  towards  and  over  Barrancas;  that  the  pilot  spent 
that  night  on  shore,  and  was  also  ashore  the  next  day  at  Warrington, 
which  is  only  separated  from  Barrancas  by  an  imaginary  line,  and  with 
which,  up  to  the  outbreak  of  the  fever,  constant  communication  was 
maintained,  night  and  day,  as  the  post  office  and  all  the  stores  are  in 
the  former  place. 

The  boat-houses  and  residences  of  the  pilots  are  in  that  part  of 
Warrington  nearest  to  Barrancas,  and  have  to  be  passed  by  persons 
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from  the  latter,  (pursuing  the  ordinary  routes,  by  the  beach  or  the 
main  road,)  in  order  to  reach  the  business  part  of  the  village  or  the 
navy  yard.  It  is  common  for  the  pilots  and  their  men  to  congregate 
and  carouse,  especially  on  Sundays,  at  the  boat-houses  on  the  beach. 
That  anything  of  this  kind  occurred  at  Eoach's  during  that  interval  of 
twenty-one  days,  I  have  not  been  able  to  learn;  but  I  think  it  probable. 
On  the  night  the  pilot  from  the  "Von  Moltke"  came  ashore,  he  is  said 
to  have  borrowed  the  captain's  pea-jacket. 

That  the  fever  appeared  almost  simultaneously  in  nearly  every 
house  in  the  garrison,  would  seem  to  favor  the  wind  theory ;  but,  on 
the  other  hand,  if  the  disease  was  introduced  by  the  pilot,  the  twenty- 
one  days'  interval  afforded  ample  time  for  a  general  dissemination  and 
germination  of  the  seeds. 

The  first  case  was  Commissary-Sergeant  Currell,  whose  position 
brought  him  in  constant  contact  with  all  the  officers  and  men  of  the 
command.  He  is  said  to  have  been  intimate  with  the  pilot  and  his 
family,  and  it  is  also  alleged  that  he  was  a  heavy  drinker,  and  visited 
and  procured  liquor  from  the  "  Yon  Moltke"  on  the  night  of  the  27th 
of  June.  The  visit  to  the  vessel,  however,  is  denied  by  the  comrades 
of  the  deceased  sergeant,  and  also  by  the  captain  of  the  "Yon  Molke," 
in  an  affidavit  sworn  before  Health-Officer  Yanderpool  in  New  York. 

The  breaking  out  of  the  fever  so  late  as  three  weeks  after  exposure 
to  the  cause  has  happened  too  frequently  to  require  comment.  In  1867, 
I  saw  an  individual  case,  and  I  have  heard  of  a  number  of  others,  some 
said  to  have  been  as  long  as  twenty-five  and  twenty-eight  days.  It 
should  also  be  remembered  that,  od  the  2d  of  July,  the  "  Gulnare,"  with 
fever  on  board,  passed  the  post.  I  have  not  heard  that  she  stopped, 
or  held  any  communication  with  the  shore,  short  of  quarantine ;  but, 
if  the  wind  hypothesis  is  correct,  may  she  not  have  added  fuel  to  the 
flame  ? 

In  answer  to  a  question  which  might  naturally  arise  as  to  the  exemp- 
tion on  this  occasion  of  the  people  of  Warrington  from  the  disease, 
although  the  pilot  landed  and  resided  there,  it  should  be  stated  that 
nearly  all  the  villagers  had  already  had  the  fever,  it  having  been 
there  as  recently  as  the  preceding  year. 

Although  the  general  outbreak  at  Barrancas  in  the  summer  of  1875 
gives  strong  color  to  the  wind  theory,  still,  in  this  instance,  as  in  all 
otliers  which  have  come  under  my  observation,  and  where  the  disease 
was  alleged  to  have  been  carried  any  great  distance  over  land  or  water 
by  tlie  breeze,  a  thorough  investigation  has  traced  its  introduction  to 
direct  communication,  or  to  the  importation  of  infected  articles. 
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The  fact  that  the  well  of  the  command,  in  whose  systems  or  clothing 
the  fatal  germs  already  were,  were  convej^ed  to  Pickens  in  open  boats, 
huddled  together,  and  exposed  to  the  broiling  heat  of  the  san,  and 
that,  when  taken  sick,  they  had  to  be  returned  to  this  side  for  treat- 
ment, may  account  for  the  almost  general  contamination,  as  well  as 
for  the  rapid  development  and  special  malignancy  of  the  disease. 

The  officers'  quarters,  the  barracks,  and  all  other  dwellings  at  Bar- 
rancas are  located  on  a  sand  ridge  about  thirty  feet  above  the  bay, 
and  one  hundred  and  fifty  yards,  or  thereabouts,  from  it,  and  are 
stretched  along  the  brow  of  this  ridge  from  Fort  Barrancas  to  within 
a  hundred  yards  of  the  naval  hospital,  a  distance  of  nearly  half  a 
mile.  At  the  foot  of  this  ridge,  extending  to  the  bay,  is  a  flat  tract, 
from  four  to  six  feet  above  the  water,  mostly  bare,  but  in  some  spots 
covered  with  brush  and  swamp  undergrowth,  and  having  scattered 
oyer  it  some  small  ponds,  and  wet  places  partially  drained  by  a  ditch. 
This  condition  of  affairs  exists  always,  and  does  not  appear  to  produce 
disease.  Over  this  tract,  the  wind  from  the  direction  of  the  "Von 
Moltke"  passed,  struck  the  edge,  and  swept  over  the  sand  ridge,  on 
the  crest  of  which,  as  before  mentioned,  the  quarters  of  the  officers 
and  men  are  situated.  (See  map  accompanying  report  on  yellow  fever 
for  1873,  published  in  the  Supervising  Surgeon  General's  Eeport  for 
1874.) 

With-  regard  to  quarantine  I  have  little  to  add  to  the  statements 
made  in  my  reports  of  former  epidemics.  One  of  total  exclusion,  when 
enforced  in  time,  has  in  all  cases  where  I  have  seen  it  tested  proved 
effectual. 

Last  year  I  returned  to  this  city,  as  did  also  the  nurses  and  others 
employed  at  Barrancas,  (after  bathing  and  leaving  behind  all  infected 
articles,)  and  no  bad  result  followed,  the  city  remaining  entirely  ex- 
empt from  the  fever.  In  cases  of  individuals  this  is  safe  enough,  but 
how  far  in  this  latitude  vessels  can  be  trusted  which  are  fumigated 
after  having  been  thoroughly  impregnated  with  the  fever,  I  am  not 
prepared  to  say.  From  what  I  have  so  far  seen,  I  do  not  believe  that 
disinfection  in  such  cases  is  unfailing.  The  "  Golden  Dream,"  of  1873 
notoriety,  was  "disinfected"  by  fumigation,  as  were  also  several  other 
vessels  which  have  introduced  the  fever  here.  Every  vessel  on  which 
the  yellow  fiend  has  numbered  a  victim  or  two  does  not  of  necessity 
introduce  it;  but  those  on  which  it  has  reigned  until  they  are  perfectly 
contaminated,  as  experience  has  heretofore  proved,  are  not  to  be  trusted 
even  after  disinfection. 

This  year  one  of  the  fumigators  of  Dr.  Perry,  of  New  Orleans,  is 
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being  used  at  quarantine,  and,  after  a  trial  of  some  two  or  three  years, 
we  may  be  able  to  pronounce  an  opinion  on  its  efi&cacy. 

It  is  the  almost  universal  opinion  here  that  in  order  to  make  quaran- 
tines effectual  and  equal  in  their  operations  they  should  all  be  conducted 
by  the  Government,  and  that  disinfection  by  fumigation  should  be 
accorded  a  fair  trial. 

The  quarantine  of  1875  was  the  most  effectual  we  have  ever  had.  It 
was  conducted  jointly  by  Commodore  Cooper  and  the  Pensacola  Board 
of  Health.  An  acting  assistant  surgeon  of  the  United  States  Navy  was 
detailed  by  the  commodore  as  quarantine  physician  and  furnished  with 
a  marine  guard.  No  case  of  fever  came  from  the  station.  The  epi- 
demic at  Barrancas  must  have  been  caused  either  by  the  anchoring  of 
the  "VonMoltke"  near  that  post  during  an  entire  night,  or  by  the 
visits  of  the  pilot  to  Warrington. 

Pensacola,  Fla. 


YELLOW  FEVER  AT  NEW  ORLEANS  AND 
PASCAGOULA  IN  1875. 


10  MH 


BRIEF    ACCOUNT   OF   YELLOW  FEVER   AT   NEW 
ORLEANS  AND  PASCAGOULA  IN  1875. 


By  John  Vansant, 
Surgeon  United  States  Marine-Hosjntal  Service. 


To  the  Supervising-  Surgeon- GtEneral. 

Sir  :  During  the  summer  and  autumn  of  the  present  year,  (1875,) 
there  have  been  about  ninety-seven  cases  of  yellow  fever  at  the  port 
of  New  Orleans,  according  to  the  reports  rendered  to  the  Board  of 
Health  of  that  city.  The  first  case  occurred  August  8,  and  was  in  the 
person  of  a  ijeddler,  who  died  four  days  later  in  hospital.  This  patient 
had  been  about  if  not  actually  on  board  of  a  vessel  (this  last  cannot  be 
positively  ascertained)  recently  arrived  from  Pascagoula,  Miss.,  where 
the  fever  was  prevailing,  which  fact  was  not  then  known  in  New  Or- 
leans. This  vessel,  with  several  others  from  the  same  port,  was  lying- 
in  the  "  Old  Basin,''  which  is  the  termination  of  a  canal  in  the  very 
heart  of  the  city.  On  the  22d  of  August  another  case  was  reported  at 
a  house  in  the  immediate  vicinity  of  the  Old  Basin,  and  opposite  the 
house  in  which  the  first  case  occurred. 

Disinfection,  by  carbolic  acid,  of  the  streets  around  the  block  or 
square  in  which  the  first  case  happened,  and  of  the  yards,  &c.,  within 
the  square,  so  far  as  practicable,  was  done  promptly  and  thoroughly, 
under  the  direction  of  the  Board  of  Health;  but,  the  order  having  been 
misunderstood  in  part,  the  circumvallation  by  the  disinfectant  was  not 
made  from  the  iufected  house  as  a  centre,  but  the  street  on  which  this 
house  stood  formed  one  side  of  the  disinfecting  line,  which  thus  passed 
between  the  two  houses  in  which  the  first  and  second  cases  occurred, 
as  mentioned  above.  This  fact,  however,  will  not  serve  to  disprove 
the  assumption  that  tha  niateries  morhi  cannot  cross  such  a  disinfecting 
band,  for  it  should  be  remembered  that  the  poison  must  have  been 
already  active  and  spreading  from  the  first  house,  considering  this  as 
a  focus  of  infection,  for  several  days  prior  to  the  application  of  the  dis- 
infectant, and  thus  there  was  sufficient  time  for  the  opposite  houses  to 
have  been  invade<I  by  the  poison  before  the  carbolic  acid  was  applied. 

immediately  after  the  second  case  occurred,  the  disinfecting  band 
was  drawn,  as  before,  around  the  entire  square  opposite  to  the  first 
square,  the  space  within  being  also  freely  sprinkled,  and  no  other  case 
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occurred  therein  till  September  28,  when  one  case  was  reported  in  a 
house  where  disinfection  had  been  refused. 

From  time  to  time,  during  a  period  of  about  two  months,  other  cases, 
to  the  number  of  forty,  occurred  in  this  neigliborhood,  and  within  a 
radius  of  two  and  a  half  blocks  from  the  first  house  considered  as  a 
centre.  Sometimes  the  disease  would  suddenly  appear  in  a  house  and 
several  persons  be  attacked  in  quick  succession;  then  one  or  more 
cases  would  be  reported  in  a  day  or  two  in  the  adjoining  house,  per- 
haps, or  in  one  a  very  short  distance  removed.  The  disinfecting  line 
would  then  be  drawn  as  before,  enclosing  a  space  in  all  directions  from 
the  infected  premises  supposed  to  be  great  enough  to  extend  beyond 
the  range  of  the  poison,  assuming  it  to  progress  at  the  rate  of  about 
forty  feet  a  day— the  rate  at  which  observations  made  during  fever 
epidemics  would  seem  to  indicate  that  the  disease  probably  spreads. 
In  every  instance  where  this  course  was  pursued,  so  far  as  I  have 
learned,  the  spreading  of  the  disease  seemed  to  be  prevented  ;  at  least 
it  did  not  occur  afterward  at  that  place ;  and  in  a  notable  instance  in 
a  certain  square  where  one  case  had  occurred,  and  all  the  residents  of 
the  square  had  allowed  disinfection  except  a  few  whose  premises  cov- 
ered an  L-shaped  space,  contained  in  one-quarter  of  the  square  and 
opening  on  two  streets,  in  that  omitted  space  five  other  cases  of  the 
fever  soon  appeared  in  three  houses,  while  none  happened  in  any  other 
part  of  the  square.  This,  of  course,  may  have  been  a  coincidence,  but 
it  is  remarkable  enough  to  attract  attention. 

After  the  date  of  the  commencement  of  the  disease  this  summer,  as 
narrated  above,  several  other  foci  of  infection  appeared  in  distant  parts 
of  the  city.  One  was  at  the  "  Kew  Basin,"  which  is  about  one  mile 
distant  from  the  Old  Basin,  the  first  focus.  Another  was  on  Josephine 
street,  and  another  on  Magnolia  street,  these  being  about  three-fourths 
of  a  mile  from  the  New  Basin.  Still  another  was  near  the  Jackson 
railroad  depot,  and  another  on  Miro  street.  At  all  these  places  the 
disinfecting  process  was  strongly  carried  out  by  the  energetic  agents 
of  the  Board  of  Health,  and  the  disease  did  not  spread ;  which  fact, 
considering  the  malignancy  of  the  disorder  in  many  cases,  would  be 
surprising  on  the  hypothesis  that  the  disinfectants  were  without 
influence  on  the  cause  of  the  fever. 

In  a  discussion  of  the  subject  of  yellow  fever,  very  recently,  at  a 
meeting  of  the  Medical  and  Surgical  Association  of  New  Orleans,  Dr. 
0.  B.White,  president  of  the  Louisiana  State  Board  of  Health,  pointed 
out  that  "in  the  squares  in  the  fourth  district,  where  seventeen  cases 
occurred  this  fall,  there  existed  an  unacclimated  white  population  of 
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nearly  six  hundred  persons.  In  that  district  there  was  no  opposition 
to  disinfection,  and  in  all  cases  the  yards  and  houses  were  thrown 
open  to  the  disinfecting  agent,  and  there  was  a  total  cessation  of  the 
fever  in  that  district  immediately  thereafter.  It  was  otherwise  in  the 
second  district,  both  as  to  the  willingness  of  the  people  to  accept  dis- 
infection and  the  consequent  lingering  of  the  disease  among  them." 
During  the  same  discussion,  Dr.  Holt,  one  of  the  sanitary  inspectors 
of  New  Orleans,  said:  "In  no  instance  did  the  disease  reappear  in  a 
locality  which  had  been  disinfected,  and  that  in  some  squares  where 
the  disease  spread  rapidly  it  was  speedily  checked  after  disinfection." 
Dr.  White  also  referred  to  the  following  instance  of  a  severe  local 
epidemic  in  this  city  in  1870,  which  was  attacked  by  vigorous  disin- 
fection under  direction  of  Sanitary -Inspector  Albers  :  At  230  Chartres 
street,  which  is  a  tenement-house  containing  thirty  rooms,  occupied  by 
as  many  Italian  families,  consisting  in  all  of  one  hundred  and  eighty- 
three  persons,  the  fever  began.  Forty-four  of  these  persons  took  the 
fever,  but  only  two  cases  occurred  after  the  process  of  disinfection, 
leaving  one  hundred  and  thirty-nine  who  escaped,  of  whom  ninety-two 
were  unacclimated,  having  arrived  in  this  city  since  1867.  "  This  cir- 
cumstance led  the  board  to  adopt  the  use  of  carbolic  acid  not  only  to 
stop  the  disease  where  it  is  found,  but  to  j)revent  its  spread  in  healthy 
localities." 

That  there  is  a  cause  exterior  to  the  human  organism,  and  operating 
thereon,  to  produce  yellow  fever,  is  apparently  well  established  by  the 
epidemic  character  of  the  disease.  The  fact  that  great  numbers  of 
healthy  j)eople,  in  a  community  living  under  seemingly  the  usual  con- 
ditions that  surround  them  in  health,  are  suddenly  and  simultaneously 
stricken  with  sickness ;  the  marked  localization  of  this  disease,  and 
the  fact  that  a  freezing  temperature  arrests  an  epidemic  of  it,  suggest 
to  a  reflecting  mind  the  possibility  of  destroying,  in  loco,  its  poisonous 
cause,  be  it  organized  or  inorganic,  animal  or  vegetable,  solid,  fluid, 
or  gaseous.  That  it  is  not  gaseous,  seems  clear  from  the  well-proved 
facts  of  its  portability  in  clothing,  trunks,  vessels,  &c.,  and  its  capacity 
to  be  retained  for  long  i)eriods  in  places  by  no  means  excluded  from 
tlie  surrounding  healthy  atmosphere,  wbich,  by  the  law  of  diffusion  of 
gases,  would  soon  displace  it.  If  it  is  not  gaseous,  it  must  be  solid  or 
fluid.  If  it  be  fluid,  it  would  evaporate,  if  volatile,  and  could  not  be 
transported  and  retained  attached  to  surfaces  in  contact  with  the  air 
for  months,  and  even  years,  as  experience  indicates  it  is;  and,  if  non- 
volatile, it  would  remain  attached  to  the  surfaces,  and  would  not  con- 
taminate the  surrounding  atmosphere,  as  it  appears  to  do  when  the 
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surfaces  are  freely  exposed  under  proper  conditions.  It,  then,  seems 
that  it  must  be  solid,  or  have  a  solid  for  a  basis  ;  and,  if  solid,  it  is 
either  organized,  i.  e.,  living,  or  it  is  a  chemical  substance  composed 
of  one  or  more  of  the  elementary  matters,  and  without  life  or  the 
power  of  propagation.  But  all  experience  shows  that,  from  a  small 
beginning,  under  favorable  circumstances  of  temperature,  moisture, 
&c.,  it  rapidly  spreads  over  large  cities,  and  will  apparently  be  as 
concentrated  and  potent  in  places  distant  from,  as  in  those  near  to, 
the  original  source ;  and  this  could  not  be  the  case  with  a  material 
unendowed  with  vitality  or  the  power  of  self-propagation.  Thus,  by 
a  process  of  exclusion,  we  are  brought,  almost  irresistibly,  to  conclude 
that  the  poison  is  a  solid,  or  semi-solid,  endowed  with  life.  It  may  be 
exceedingly  small,  so  minute  as  to  be  invisible  with  the  most  powerful 
aids  to  vision  we  yet  possess ;  or,  it  may  be  comparatively  of  con- 
siderable dimensions,  and  yet  so  transparent  as  to  elude  our  research  ; 
or  it  may  be  both  exceedingly  small  and  very  transparent ;  or  it  may 
be  neither  so  small  nor  so  transparent  as  to  be  invisible  with  our  micro- 
scopes ;  but  it  may  not  have  been  sought  for  in  the  proper  manner. 
"If  it  be  a  germ,  either  vegetable  or  animal,  it  seems  to  be  low-lying, 
propagating  from  centres  along  surfaces,  equally  in  all  directions^ 
against  the  wind  as  freely  as  with  air  currents." 

Reasoning  in  this  manner,  it  would  seem  natural  and  eminently 
proper  that  the  health  authorities  here  should  have  endeavored  to  . 
retard  the  spread  of  yellow  fever  in  the  city,  if  indeed  they  should  not 
succeed  in  totally  exterminating  it,  by  the  systematic  and  scientific 
application  of  disinfectants  to  the  infected  spots,  and  to  a  certain  space 
in  all  directions  around  them,  until  the  arrival  of  Nature's  great  disin- 
fectant— cold  weather.  The  experience  of  the  last  five  years  indicates 
that  such  efforts  have  been  successful,  and  that  the  poisonous  cause  of 
yellow  fever  does  seem  to  be  affected,  limited  in  its  range,  and  destroyed 
by  the  carbolic  acid. 

It  is,  of  course,  very  difficult  to  determine  positively  by  an  investi- 
gation of  this  kind ;  but  it  is  an  interesting  and  important  fact  to 
note,  that  New  Orleans,  though  more  exposed,  has  suffered  less  with 
the  yellow  fever  during  these  years  than  several  of  her  sister  cities  of 
smaller  population,  while  the  most  obvious  factor  that  varied,  as  affect- 
ing its  general  prevalence,  was  the  systematic  use  of  disinfectants  here. 
Wherever  the  fever  appeared  at  all  during  these  years  in  the  South, 
as  at  Key  West,  Mobile,  Pensacola,  Barrancas,  Pascagoula,  Jackson, 
Canton,  Natchez,  Shreveport,  Memphis,  various  places  on  Red  river, 
and  not  less  than  fifteen  points  in  Texas,  (spreading  from  Shreveport,) 


MARIlSrE-HOSPITAL   BEE  VICE.  151 

it  prevailed  epidemically,  except  in  New  Orleans,  where,  within  that 
period,  there  has  been  no  epidemic  of  this  disease,  though  a  number 
of  isolated  cases  have  occurred  every  year,  either  from  importation, 
persistence  of  the  germs  from  the  previous  year,«  or  spontaneous 
generation — this  latter  being  hardly  probable  in  view  of  the  facts 
that  yellow  fever  was  not  known  here  before  about  the  year  1796,  and 
that  there  have  been  some  years  (as  1861  and  1862)  when  the  city  was 
entirely  exempt  from  it. 

The  method  of  applying  the  disinfectants,  actually  practised  in  New 
Orleans  during  the  present  summer  and  autumn,  has  been  substantially 
the  same  as  that  so  well  described  by  Dr.  S.  S.  Herrick,  Sanitary  In- 
spector, 1st  District,  in  his  communication  to  the  New  Orleans  Medical 
and  Surgical  Journal  for  March,  1875,  from  which  the  following  extract 
is  made : 

"  The  plan  of  disinfection  practised  this  year,  [1874,]  under  direction 
of  the  Board  of  Health,  is  substantially  the  same  as  that  in  use  for 
several  years  previous,  and  is  as  follows :  Wherever  a  case  of  yellow 
fever  occurred,  the  streets  surrounding  the  square  were  sprinkled  with 
Calvert's,  No.  5,  carbolic  acid,  diluted  with  about  fifty  parts  of  water. 
For  the  roadway,  a  large  sprinkler,  on  wheels,  was  used,  and  the  side- 
walks were  sprinkled  by  hand.  The  ground  in  the  neighboring  yards 
around  the  infected  house  was  similarly  treated,  and  the  privy  vaults 
were  disinfected  with  the  zinc-iron-chloride  solution.  In  some  in- 
stances, the  walls  and  furniture  of  the  rooms  were  treated  with  the 
spray  of  dilute  carbolic  acid  by  means  of  a  steam  atomizer.  The  in- 
fected clothing  and  sheets  were  disinfected  either  by  boiling  water  or 
by  soaking  in  dilute  carbolic  acid.  The  extent  of  ground  disinfected 
was  according  to  the  length  of  time  elapsed  since  the  appearance  of 
the  fever.  It  is  supposed  that  the  infection  extends  along  the  ground 
at  the  rate  of  forty  or  fifty  feet  daily,  and  that  is  the  usual  mode  of  its 
spread,  except  when  it  is  conveyed  in  fomites.  Accordingly,  it  is 
thought  sufficient,  sometimes,  to  disinfect  the  street  only  partly  around 
the  square,  and  one  or  two  neighboring  yards  on  each  side,  together 
with  that  in  the  rear ;  while,  after  some  days'  delay,  the  whole  square, 
or  even  more,  must  be  surrounded  with  a  disinfecting  band,  and  the 
enclosed  surface  then  be  sprinkled." 

When  pure  and  properly  diluted,  carbolic  acid  can  be  applied  to 
floors,  matting,  carpets,  bedding,  &c.,  without  staining  or  otherwise 
injuring  them,  and  soon  evaporates,  leaving  them  free  of  odor.  In 
many  instances,  a  mixture  of  crude  carbolic  and  cresylic  acids,  with 
other  derivatives  of  coal  tar,  and  containing  about  25  per  cent,  of  the 
acids,  has  been  used  for  disinfecting  the  streets,  and,  apparently,  is 
quite  as  efficient  as  the  purified  a(;id  diluted  with  water. 

There  are,  therefore,  grounds  for  l^elieving  that  yellow  fever  might 

a  The  weather  In  thlB  latitude  In  rarely  eold  enough  to  produce  a  IroozinK  temperature,  or  one  nuf- 
n<ii;iitly  low  to  destroy  "geniia"  in  apart'iiicutH  of  well-built  houses  kept  cloHed  during  the  winl<  r. 
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become  extinct  in  this  country  if  not  reinforced  from  localities  where 
it  is  endemic  and  perennial;  and  that  thorough  disinfection  of  sus- 
pected vessels  at  quarantine,  and  j)rompt  and  vigorous  treatment  of 
infected  points  in  our  cities  and  towns,  in  a  similar  manner,  might,  in 
a  few  years,  exterminate  the  materies  morhi  in  their  midst,  and  effect- 
ually prevent  the  poison  obtaining  another  foothold.  Necessarily, 
however,  the  price  of  permanent  exemption  would  be  "  eternal  vigi- 
lance." 

Pascagoula,  Miss.,  is  a  small  town,  situated  apparently  in  a  very 
salubrious  position  on  the  gulf  coast,  and  on  the  line  of  the  New  Or- 
leans and  Mobile  railroad,  distant  one  hundred  miles  from  New  Orleans. 
Yellow  fever  began  to  assume  an  epidemic  form  at  this  place  about  the 
12th  of  August,  1875,  at  which  date  some  twelve  cases  were  reported 
in  the  scattered  settlements  immediately  around  the  town  of  Pasca- 
goula  proper."  No  accurate  enumeration  of  the  inhabitants  of  this 
town  and  vicinity  has  been  made,  though  the  settlements  are  estimated 
to  contain  about  four  thousand  persons  in  a  radius  of  about  one  and  a 
half  miles,  and  some  five  hundred  of  these  left  after  the  epidemic 
began.  From  the  date  above  given  the  disease  spread  rapidly  through- 
out the  settlements,  and  continued  with  more  or  less  severity  during 
the  remainder  of  the  summer  and  all  the  autumn. 

The  total  number  of  cases  that  occurred,  though  not  known  with 
perfect  accuracy,  has  been  estimated  by  persons  living  in  Pascagoula, 
and  qualified  to  form  a  tolerably  correct  judgment,  at  fonr  hundred, 
and  the  total  number  of  deaths  at  sixty.  In  regard  to  this  outbreak 
of  the  fever,  it  appears  that  on  July.  10, 1875,  five  cases  of  a  fever,  said 
at  the  time  to  be  "  bilious  fever,"  occurred  on  board  the  brig  "  St. 
Michael,"  then  but  a  few  days  in  port  and  direct  from  Havana,  where  yel- 
low fever  was  prevailing.  It  is  now  said  that  a  man  who  was  engaged 
at  work  in  the  hold  of  that  vessel  came  on  shore,  and,  soon  after,  one  of 
the  family  with  which  he  lived  sickened  and  died  (July  18)  of  a  fever 
similar  to  that  which  attacked  those  aboard  the  brig.  The  physician 
(Dr.  S.  Moore)  who  attended  the  sick  sailors  on  board  the  "  St.  Michael'' 
subsquently  declared  to  me,  about  the  middle  of  August,  his  convic. 
tion  that  those  were  genuine  cases  of  yellow  fever.  About  the  4th  or 
5th  of  August  a  number  of  persons — five  or  six — living  in  and  around 
a  farm-house  on  the  confines  of  Pascagoula  were,  in  quick  succession, 
attacked  by  a  fever  which  in  a  few  days  proved  fatal  in  several  of  the 

a  About  this  period,  the  regular  trains  of  oars  running  between  New  Orleans  and  Mobile  were  pro- 
hibited from  stopping  at  the  Pascagoula  station ;  but  this  did  not  hinder  whoever  wished  to  leave  the 
infected  district  from  getting  aboard  the  cars,  with  their  baggage,  at  stations  a  few  miles  distant;  so 
it  became  necessary  for  agents  of  the  Board  of  Health  at  New  Orleans  to  board  the  trains  several 
miles  from  that  city,  in  order  to  examine,  retain,  and  disinfect  such  baggage,  and  this  was  done. 
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cases,  these  having  black  vomit  and  other  signs  of  yellow  fever. 
Other  instances  of  a  similar  fever  and  other  deaths  then  began  to  occur 
in  different  parts  of  the  settlement,  and  the  disease  was  recognized  as 
epidemic  yellow  fever.  On  investigation  it  seems  that  several  of  the 
persons  attacked  at  the  farm-house  just  mentioned  had  been  sleeping 
on  the  identical  mattresses  which  were  used  by  yellow-fever  j)atients 
last  year,  and  which  had  been  packed  away  till  a  short  time  before  this 
outburst.  Thus,  in  all  probability,  the  epidemic  at  Pascagoula  this 
year  had  both  a  local  and  imported  origin ;  the  former  from  persistence 
of  the  germs  in  bedding  from  the  previous  year,  and  the  latter  from 
the  brig  "  St.  Michael"  and  perhaps  other  vessels,  as  there  was  no 
quarantine  at  that  port. 

Surgeon's  Office,  New  Orleans,  La. 
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SYPHILIS  AND  CHANCROID : 

BRIEF  SnCSTORT,  DIFFERENTIAL  DIAGNOSIS,  PROPHYLAXIS,  AND  TREATMENT. 


By  p.  H.  Bailhache, 

Surgeon  United  States  Marine-Hospital  Service. 


Although  the  first  knowledge  of  syphilis  as  a  distinct  disease  only 
dates  back  to  its  so-called  epidemic  outbreak  in  Italy,  between  the 
years  1490  and  1500« ;  and  although  its  origin  is  generally  ascribed 
either  to  the  army  of  Charles  VIII,  of  France,  which  was  besieging 
Naples  about  that  time,  or  to  the  sailors  of  Columbus,  who  arrived  at 
Barcelona  from  the  New  World  in  1493,  (having,  it  is  said,  brought 
the  disease  with  them  from  Hayti,)  the  writer  believes  that  more  recent 
investigations  will  justify  him  in  saying  that  this  disease  is  of  imme- 
morial antiquity. 

Reviews  of  ancient  literature — medical,  historic,  poetic,  and  ob- 
scene— made  by  Casenave,  Follin,  Lancbueau,  and  others,  furnish 
new  matter  of  interest  to  the  student  of  syphilis,  and  go  to  prove, 
almost  beyond  question,  that  this  disease  has  existed  ever  since  cities 
were  built  and  peopled. 

In  the  early  literature  of  India,  among  the  Sanscrit  treatises  of  medi- 
cine entitled  "  Ajurvedas  of  Susrutas,"  may  be  found  descriptions 
of  cutaneous  diseases,  ulcers,  ophthalmias,  eruptions,  pustules  of  the 
scalp,  swelling  of  the  groin  and  armrpit,  «&c.,  "  the  result  of  unclean 
sexual  intercourse."  Hippocrates  describes  certain  affections  (though 
he  fails  to  give  their  origin)  which  clearly  belong  to  those  of  constitu- 
tional syphilis.  Celsus  speaks  of  phimosis,  and  alludes  to  the  ulcers 
one  finds  in  turning  back  the  skin — even  going  so  far  as  to  separate 
the  dry  chancre  (syphilitic)  from  the  moist  suppurating  ulcer,  (chan- 
croidal.) He  also  says  some  spread  widely,  (phagedenic.)  Galen 
alludes  to  psoriasis  scroti  and  to  periosteal  pain.  Oribasius  describes 
dry  and  inoist  ulcers  of  the  pudenda  and  anus.  Artius  speaks  of 
having  healed  sluggish  ulcers  and  fissures  of  the  anus  and  pudenda. 
Marcelltus  Empericus  describes  ulcers  of  the  tibia  which  ''eat  their 
way  inwards." 

In  the  poems  of  Martial,  Juvenal,  and  others,  mention  is  made  of 
communicating  loathsome  disease  by  kissing  as  well  as  by  sexual  in- 


a  Ziembben's  Cyclopajdia,  vol.  iii,  i».  5. 
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tercourse ;  while  obscene  literature,  according  to  Follin  and  Case- 
NAVE,  abounds  with  allusions  to  venereal  diseases,  involving  the 
genitals,  mouth,  face,  groin,  &c. 

The  various  legends  and  myths  of  the  ancients  also  indicate  that 
they  were  familiar  w  ith  diseases  consequent  on  sexual  intercourse  with 
infected  persons;  while  the  ancient  medical  literature  of  China  is  adding 
much  to  prove  that  in  the  Bast  these  diseases  were  known  thousands  of 
years  ago.  Captain  D ABE,y,  French  consul  to  China,  has  published  a  work 
in  which  he  says  that  the  Emperor,  Ho-Ang-Ti,  who  reigned  more  than 
two  thousand  six  hundred  years  before  the  Christian  era,  had  the  medi- 
cal writings  of  that  day  collected  into  a  systematic  treatise,  which  has 
since  been  added  to  from  time  to  time,  and  that  a  very  complete  de- 
scription of  venereal  diseases  may  be  found  therein.  "  Gonorrhoea  was 
distinctly  described  by  Ho-Ang-Ti  himself  four  thousand  five  hundred 
years  ago,  and  the  later  editions  contain  clear  accounts  of  chancre, 
phimosis,  bubo,  ulcers  of  the  tonsils,  sores  about  the  anus,  coppery 
eruptions  of  the  skin,  ulcers  of  the  nose,  and  the  cure  of  them  by  mer- 
cury. Even  remedies  for  mercurial  ptyalism  are  not  omitted."*  Hin- 
doo, Arabic,  Greek,  and  Latin  literature  also  describe  the  disease. 

More  recent  reports  from  China  are  confirmatory  of  the  foregoing, 

no  question  of  the  early  existence  of  these  diseases  being  even  raised. 

The  Mnth  Series  of  Half-yearly  Reports,  supplied  by  the  "  surgeons 

to  the  customs"  at  the  treaty  ports  of  China,  has  been  briefly  reviewed 

by  the  London  Lancet,'^  which  says : 

"  Another  remarkable  fact  is,  that  the  Chinese  treatment  of  syphilis 
for  the  last  two  thousand  years  corresponds  very  nearly  with  our  modern 
therapeutics — '  calomel,  cinnabar,  and  realgar,  are  among  the  recog- 
nized formulae ;  and  the  calomel  enters  into  every  prescription.'  Pre- 
scriptions are  also  given  to  drive  out  the  poison  of  calomel  after  it 
has  effected  a  cure ;  and  for  this  is  used  a  kind  of  sarsaparilla,  which 
is  prescribed  with  an  aperient.  Moreover,  we  have  been  anticipated 
even  in  the  method  of  employing  mercury  in  syphilis.  Fumigations  and 
vapor  mercurial  baths,  both  local  and  general,  are  employed  by  them. 
One  prescription  for  the  purpose  contains  lead  and  mercury,  cinnabar, 
olibanum,  myrrh,  dragons-blood,  realgar,  and  aloes-wood — the  whole 
to  be  pulverized,  wrapped  up  in  paper  to  form  a  wick  and  put  into  a 
lamp.  The  patient  is  to  be  covered  over  and  inhale  through  the  nose, 
taking  cold  water  in  the  mouth  to  preserve  the  teeth.  Secondary  and 
tertiary  symptoms  are  regarded  as  not  so  much  a  further  development 
of  the  disease  as  of  the  calomel — a  notion  also  not  confined  to  the 
Celestial  Empire." " 

a  Berkeley  Hill:  Syphilis  and  Local  Contagious  Diseases,  p.  6. 

&  London  Lancet,  October  2,  1875,  p.  497. 

c  A  friend  of  the  writer,  lately  from  the  East,  says  that  in  a  conversation  with  the  Viceroy  of  Egypt, 
IsHMAEL  Pasha,  that  monarch  stated  to  him  that  among  the  papyrus  records  found  in  the  tomos  of 
mummies  (and  which  are  now  being  successfully  translated)  records  of  voyages  by  sea  from  Egypt  to 
India  and  Ohina  have  been  discovered — showing  that  these  countries  were  commercially  connected 
many  thousands  of  years  ago,  and  were,  consequently,  subject  to  the  same  contagious  diseases. 
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In  the  eighth  century,  among  the  writings  of  SuSRUTAS,  already 
referred  to,  some  very  interesting  accounts  of  affections  which  owe 
their  origin  to  sexual  intercourse  occur — a  passage  in  one  of  which 
certainly  appears  to  refer  to  hereditary  syphilis.  He  mentions  an 
"atrophia  ulceribus  terribilis"  of  infants,  but  ascribes  the  same  to 
the  intluence  of  demons. 

Descriptions  of  these  diseases,  according  to  Berkeley  Hill,  may 
be  found  in  the  manuscripts  of  the  ninth,  tenth,  eleventh,  twelfth,  and 
thirteenth  centuries.  Those  now  in  the  Imperial  Library  of  Paris, 
bearing  date  of  the  ninth  century,  and  quoted  by  Daremberg  in  his 
annals  of  syphilis,  "  contain  a  very  complete  enumeration  of  ulcers, 
fissures,  warts,  condylomata  of  the  anus,  which  also  spread  and  affect 
the  genitals."  "  Malabar  physicians  of  the  tenth  century  describe  syphilis 
and  its  cure  by  mercury,  and  recent  researches  show  that  the  disease 
existed  among  the  Hindoos,  Greeks,  Alexandrians,  and  Eomans." — 
Berkeley  Hill. 

Friedberg-  states  that  the  Bishop  of  Posen  died  in  1382,  after 
suffering  with  ulcers  upon  the  genitals,  followed  by  ulceration  of  the 
throat,  so  severe  in  character  as  to  render  speech  and  swallowing 
difficult. 

Contemporaneous  writers  of  the  epidemic  of  1494-'6,  says  Berkeley 
Hill,  speak  of  a  similar  disease  having  prevailed  in  Spain  and  Grer- 
many  in  1457  ;  while  Follin  believes  that  the  plague  of  1490-'6,  was 
not  syphilis  at  all,  and  suggests  it  was  malignant  typhus,  complicated 
with  sloughing  of  the  nates,  genitals,  and  extremities,  as  occurs  even 
now  in  some  forms  of  the  latter  disease.  However  this  may  be,  it  is 
well  known  that  an  epidemic  of  some  kind  did  prevail  in  Italy  just 
before  the  outbreak  of  the  "morbus  gallicus,"  destroying  it's  thou- 
sands, the  disease,  probably  typhus,  having  been  carried  there  by  the 
Jews  who  were  expelled  from  Spain.  It  is. not  improbable,  therefore, 
that  the  two  diseases,  syphilis  and  malignant  typhus,  became  inter- 
mixed and  confounded. 

The  "Yaws"  in  the  West  Indies,  "Sibbens"  in  Scotland,  "Eadesyge" 
in  Norway,  "Scherlievo"  in  Dalmatia,  and  other  characteristic  names 
elsewhere,  it  is  now  ascertained,  refer  to  this  same  disciise.  Leprosy, 
even  in  our  day,  presents  so  many  points  in  common  with  the  advanced 
stages  of  syphilis,  that  it  is  no  great  stretch  of  the  imagination  to  believe 
that  it  too  had  its  foundation  in  that  disease.  Indeed,  Dr.  Allen 
Webb,  in  his  treatise  on  elephantiasis,  speaks  of  a  venereal  variety 
which  originates  mostly  in  the  prepuce,  in  the  nymphai,  or  in  the  cli- 
toiis.    The  scrotum  in  the  male  becomes  tuberculated,  and  warts  are 
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often  present,  while  in  the  female  the  labisB  are  greatly  displaced  by 
the  enlarged  nymphse.  In  this  connection,  he  says,  "I  have  never  seen 
such  monstrosity  in  any  instance  where  it  was  not  reasonable  to  believ^e 
that  syphilis  was  the  point  of  departure." 

Sacred  writers,  while  they  do  not  accurately  describe  venereal  dis- 
eases, leave  little  room  for  doubt  that  their  existence  was  well  known 
and  acknowledged  in  their  day.»  King  David  admits  his  youthful 
indiscretions  and  says : 

"  There  is  no  soundness  in  my  flesh.  *  *  *  I^either  is  there  any 
rest  in  my  hones,  because  of  my  sin.  For  mine  iniquities  have  gone 
over  my  head.  *  *  *  My  wounds  stink,  and  are  corrupt  because  of 
my  foolishness.  *  *  *  For  my  loins  are  filled  with  a  loathsome  dis- 
ease; and  there  is  no  soundness  in  my  flesh." — Psalms,  xxxviii:  3. 
"  My  strength  faileth  because  of  mine  iniquity,  and  my  bones  are  con- 
sumed.^^ — lb.,  xxxi:  10.  "An  evil  disease  they  say  cleaveth  fast  unto 
him."— 16.,  xli :  8. 

Again,  Job  says:  "His  bones  are  full  of  the  sin  of  his  youth,  which 
shall  lie  down  with  him  in  his  youth."  *  *  *  "He  is  chastened 
also  with  pain  upon  his  bed,  and  the  multitude  of  his  bones  with  strong 
pain." — Job,  xx:  2.  "For  it  is  a  fire  that  consumeth  to  destruction^ 
and  would  root  out  all  mine  increase.  *  *  *  Can  a  man  take  fire  in 
his  bosom  and  his  clothes  not  be  burned?  Can  one  go  upon  hot  coals 
and  his  feet  not  be  burned"?" — lb.,  xxiv :  12.  ^'•My  bones  are  pierced  in 
the  night  season,  and  my  sinews  take  no  rest." — lb.,  xxx:  17.  "Our 
fathers  have  sinned  and  are  not,  and  we  have  borne  their  iniquities." — 
Lam.,  v:  7.  "Behold  these  (women)  caused  the  children  of  Israel, 
through  the  counsel  of  Balaam,  to  commit  trespass  against  the  Lord 
in  the  matter  of  Peor,  and  there  was  s,  plague  among  the  congregation  of 
the  Lord;  now,  therefore,  kill  every  male  among  the  little  ones,  and  kill 
every  woman  that  hath  known  man  by  lying  with  him." — Num.,  xxxi :  16. 

The  street- walker  was  not  unknown  in  those  days,  and  that  she  plied 
her  vocation,  spreading  these  loathsome  diseases  then  as  now,  may  be 
gathered  from  the  following  : 

"  And  behold  there  met  him  a  woman  with  the  attire  of  a  harlot  and 
subtle  of  heart ;  she  is  loud  and  stubborn ;  her  feet  abide  not  in  her 
house ;  now  is  she  without,  now  in  the  streets,  and  lyeth  in  wait  at 
every  corner;  so  she  caught  him  and  kissed  him;  *  #  *  come,  let  us 
take  our  fill  of  love  until  the  morning.  *  *  *  He  goeth  after  her 
straightway'  as  an  ox  goeth  to  the  slaughter,  or  as  a  fool  to  the  correc- 
tion of  the  stocks,  till  a  dart  strike  through  his  liver.'''' — Prov.  vii :  10. 
"  But  her  end  is  bitter  as  wormwood.  *  *  *  Eemove  thy  way  far 
from  her  and  come  not  near  the  door  of  her  house,  and  thou  mourn  at 
the  last  when  thy  flesh  and  thy  body  are  consumed.''''  ^ — lb.,  v :  4. 

alt  is  now  believed  tliat  many  of  the  Mosaic  enactments,  prominently  that  of  circumcision,  were 
enforced  as  hygienic  measures  to  escape  these  diseases ;  the  fact  that  Hebrews  are  seldom  found 
suffering  from  them  is  well  known. 

&  "  And  thoii  mourn  at  the  last  when  thou  shalt  have  spent  thy  flesh  and  thy  body." — Roman  Cath- 
olic Bible. 
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It  is  hardly  reasonable  to  believe  that  a  disease  resulting  from  a 
poison  developed  by  unclean  sexual  intercourse  would  only  be  found 
in  an  advanced  stage  of  civilization,  and  it  is  equally  unreasonable  to 
believe  that  an  indulgence  of  the  baser  passions  of  man  in  early  times 
resulted  in  no  such  diseased  condition.  The  natural  conclusion,  there- 
fore, forces  itself  upon  us  that  syphilis  existed  in  olden  time,"^  and  was 
not  altogether  unrecognized.  When  it  is  remembered  that  the  varied 
sequences  of  this  disease  are  far  removed  from  the  initial  sore — both 
as  to  time  of  occurrence  and  position  on  the  body — that,  in  fact,  the 
primary  lesion  often  escapes  notice  until  the  subsequent  manifestations 
of  the  disease  appear ;  and  further,  that  syphilis  is  communicated  by 
other  than  sexual  intercourse,  it  is  no  great  wonder  that  this  disease 
as  now  known  should  not  have  been  more  fully  recognized  in  early 
times.  Besides,  the  literati  of  those  days  helped  to  throw  a  veil  of 
mystery  over  all  diseases  resulting  from  sexual  indulgences,  as  a  means 
of  self -protection.  For,  although  enjoying  high  social  and  ecclesiasti- 
cal positions,  they  too  suffered  in  common  with  their  less  pretentious 
neighbors ;  hence  they  ascribed  as  the  reason  for  this  and  kindred 
diseases,  the  elements,  supernatural  power,  or  the  machinations  of  the 
devil. 

The  history,  then,  of  syphilis,  viewed  by  the  advanced  lights  of  science 
and  research,  is  not  that  of  a  "  new  disease  " — a  disease  which  had  its 
origin  in  the  army  of  Charles  YIII,  of  France,  or  upon  the  American 
continent,  (transported  hence  by  the  crews  of  Christopher  Colum- 
bus,) but  its  history  is  of  immemorial  antiquity;  it  is  met  with  through- 
out the  world — more  rife  in  large  cities,  less  so  in  isolated  country 
places. 

From  the  close  of  the  fifteenth  century  down  to  the  present  time, 
the  history  of  venereal  diseases  has  been  voluminously  written ;  and, 
although  frequently  confounded,  they  are  now  recognized  by  the  names: 
Gonorrhoia,  Chancroid,  (soft  chancre,)  and  Syphilis.  CJntil  recently, 
the  two  latter  were  regarded  as  one  and  the  same  disease,  and  treated 
accordingly;  but  it  is  believed  by  the  writer  that  they  are  as  distinct 
diseases  as  are  gonorrhoea  and  syphilis,  and  that  chancroid,  like 
gonorrhoia,  is  entirely  local,  while  syphilis  alone  is  a  constitutional 
disease.    The  following  definition  of  the  two  diseases  is  presented: 

a  It  is,  therefore,  in  tlie  highent  degree  probable,  though  difficult  absolutely  to  prove,  that  not  only 
local  affiiCtioiiH  of  the,  inoHt  varied  <leH(;ription,  due  to  unclean  Hexual  connections,  but  also  Hypliilis, 
exixtcd  even  in  antiijiiity,  hoth  in  the  East  and  in  Eurojjc. — Zikmshen,  vol.  Hi,  p.  15. 

11  M  n 


162 


MAEIl^E— HOSPITAL    SEEVIOE. 


Chancroid 

Is  a  contagious,  acute,  local  disease,  not 
peculiar  to  the  human  race,  the  result  of 
a  local  poison,  introduced  by  actual  con- 
tact of  a  denuded  (or  possibly  of  an  ejii- 
thelial)  surface  with  the  purulent  secre- 
tion of  a  venereal  soft  chancre  or  virulent 
bubo — the  most  common  means  of  con- 
tagion being  through  sexual  intercourse. 
Chancroid  first  manifests  itself  by  one  or 
more  lesions  at  the  point  of  contact, which 
lesions  have  a  tendency  to  destructive 
ulceration.  A  pustule,  revealing  itself 
within  twenty-four  or  forty-eight  hours 
after  exposure,  and  rapidly  developing  in- 
to a  soft  chancre  without  any  period  of 
INCUBATION,  characterizes  the  inception 
of  the  disease,  which  may  or  may  not  be 
followed  by  sympathetic  or  virulent  bubo. 
The  purulent  secretions  of  soft  chancres 
and  virulent  buboes  are  indefinitely  auto- 
inoculable ;  but  uncomplicated  chan- 
croidal lesions  are  never  followed  by 
constitutional  (specific)  disease. 


Stphilis 

Is  a  contagious,  chronic,  constitutional 
disease,  peculiar  to  the  human  race,  the 
result  of  a  sjjecific  poison  introduced  by 
actual  contact  of  the  denuded  surface « 
of  a  previously  non-syi)hilitic  person  with 
the  VIRUS  contained  in  the  secretion  of 
an  indurated  (hard)  chancre,  of  a  subse- 
quent (secondary)  syphilitic  lesion,  or  the 
blood  of  a  syphilitic  person — the  most  com- 
mon means  of  contagion  being  through 
sexual  intercourse.  &  Syphilis  first  man- 
ifests itself  by  local  lesion  at  the  point 
of  contact,  and  gradually  pervading  the 
entire  organism,  pursues  a  protracted 
course  peculiar  to  itself:  a  papule  or 
erosion — not  always  distinguishable — fol- 
lowed, AFTER  several  WEEKS'  INCUBA- 
TION, by  an  indurated  (hard)  chancre, 
and  later  or  simultaneously  by  indui^a- 
tion  of  the  subjacent  lymphatic  glands, 
characterizes  the  inception  of  the  dis- 
ease, followed  sooner  or  later  by  patho- 
logical processes  of  greater  or  less  extent, 
involving,  finally,  it  may  be,  every  organ 
and  tissue  of  the  body. 

Syphilis  should  no  longer  be  confounded  with  the  local  disease, 
chancroid.  Even  were  there  no  visible  differences  in  the  outward 
appearance  of  the  primary  lesion,  the  immutability  of  certain  charac- 
teristics, exhibited  through  successive  generations,  establishes  the 
fact  that  one  is  always  general,  and  the  other  as  surely  always  local, 
in  its  effects. "  But  there  is  a  recognized  difference,  (see  diagnostic  table, 
page  174,)  in  which  the  special  senses  of  sight  and  touch  give  us  un- 
mistakable evidence  as  to  what  we  have  to  deal  with.  "  By  watching 
a  primary  sore,  we  are  able  to  predict,  with  absolute  certainty,  at  an 
early  period  of  its  development,  whether  the  patient  will  or  will  not 
be  the  subject  of  secondary  symptoms." «^  All  the  distinctive  phe- 
nomena may  not  be  present  in  a  given  case — a  circumstance  that  may 
occur  in  any  given  disease.  "  A  physician  may  be  unable  at  once, 
or  at  all,  to  form  a  diagnosis  of  a  particular  kind  of  fever  or  disease 
from  the  presence  or  absence  of  one  symptom ;  but  he  can,  and  does 
daily,  form  a  correct  diagnosis  by  the  consideration  of  a  series  of 
symptoms  and  the  conformity  or  non-conformity  of  his  patient's 
illness  thereto."''  We  must,  therefore,  be  guided  in  this,  as  in  other 
instances,  by  considering  a  group  or  series  of  symptoms. 


alt  is  necessary  to  infection  that  it  (the  poison  of  syphilis)  should  get  underneath  the  epidermis,  or 
beneath  the  epithelium  of  the  mucotis  membrane.  The  only  real  exceptions  to  this,  so  far  as  at  pres- 
ent linown,  are  *  *  by  inheritance  or  the  transmission  of  the  disease  through  an  infected  fostus  to 
the  mother.— ZiEMSSEN.  Vol.  Ill,  p.  57. 

6Kissing,  sucking  diseased  nipples,  the  use  in  common  of  knives,  forks,  glasses,  towels,  &c. ;  the 
point  of  a  lancet,  vaccination,  and  hereditary  transmission,  all  contribute  to  swell  the  list  of  syphilitics. 

c  "For  there  has  never  yet  been  a  single  instance  where  syphilis  was  caused  by  the  inoculation 
of  chancre-pus  from  an  individual  who  had  only  chancre  (chancroid)  and  not  syphilis." — Ziemssen, 
Vol.  Ill,  p.  105. 

(ZAlTKEN,  Vol.  I,  p.  800. 

ellENEY  Lee:  Lectures  on  Practical  Pathology,  Vol.  II,  p.  8. 
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It  not  infrequently  happens  that  a  soft  chancre  (chancroid)  is  fol- 
lowed by  constitutional  disease ;  but  this  is  an  accidental  complication. 
Here  we  have  two  diseases — two  poisons — the  syphilis  and  chancroid 
poison  "  mixed" — just  as  we  might  have  gonorrhoea  and  syphilis  in  the 
same  person.  But  each  disease  runs  its  own  course  either  separate]}^ 
or  at  the  same  time.  The  chancroid  ulcer  may  be  on  the  decline — its 
course  being  shorter — when  the  syphilitic  chancre  develops  upon  the 
same  spot;  or  the  two  may  progress  together,  bearing  more  or  less 
the  distinctive  characteristics  of  each — the  induration  of  the  one  with 
the  auto-inoculability  of  the  other. 

Again :  when  a  syphilitic  chancre  is  irritated,  as  with  savine  ointment, 
&c.,  there  results  a  pus,  more  or  less  auto-inoculable,  but  not  specifi- 
cally so — it  has  no  period  of  incubation  ;  no  induration,  and  no  enlarge- 
ment of  the  glands  follow  its  introduction,  nor  do  fresh  constitutional 
symptoms  supervene — it  is  simply  an  ulcer,  not  a  chancre;  but  it  may 
deceive  the  indifferent  observer  into  the  belief  that  he  has  a  "mixed" 
case,  or  that  syphilis  and  chancroid  are  "twin  diseases,"  or  that  one  is 
the  "bastard  offspring  of  the  other."  Aside  from  these  exceptional 
cases,  the  diagnosis  is  so  simple,  that  he  who  fails  to  appreciate  the 
difference  between  the  local  ulcer  and  the  constitutional  disease  will 
make  a  grave  mistake  in  his  prognosis  and  treatment. 

Chancroid  is  simply  a  local  venereal  ulceration,  frequently  accom- 
panied by  glandular  complications — the  latter,  consequent  upon  the 
irritating  sore,  may  be  sympathetic  or  virulent,  but  never  specific. 
The  three  diseases — gonorrhoea,  chancroid,  and  syphilis — are  alike, 
in  that  all  are  contagious,  and  all  are  the  result  of  uncleanly  sexual 
intercourse;  they  differ,  in  that  the  first  is  found  on  mucous  surfaces, 
and  may  arise  from  various  sources — purulent  discharges,  of  different 
kinds,  from  the  female,  &c. ;  while  the  latter  two  are  not  confined  to 
mucous  surfaces,  nor  can  they  arise  from  any  other  source  than  by  the 
inoculation  of  each  from  its  oivn  kind  of  poison  ;«  and,  finally,  the  latter 
two  differ,  in  that  one  is  always  local  and  the  other  as  surely  always 
constitutional — for  syphilis  is  alone  capable  of  affecting  the  organism 
and  affording  protection  against  a  second  attack;  but  the  co-existence 
of  all  three  diseases  in  the  same  person  is  not  incompatible,  though 
each  is  distinctive  in  origin  and  development. 

Syphilis  presents  itself  in  three  varieties: 

The  dry  i)apule  is  probably  the  rarest  form  seen  by  the  surgeon,  for 
the  reason  that  the  disease  has  generally  passed  that  stage  before  it 

a  Very  r<}C<5nt  invfsHtif^atorH  claim  that  pim  from  vaiiouH  ulcerative  proccHses  may  produce  fliniilar 
though  not  iiltsiitical  <liHea«e  with  chancroia. 
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comes  under  his  observation,  having  disappeared  by  resolution  or  ab- 
sorption. This  is  the  most  insidious  mode  of  attack,  and  its  very  ex- 
istence may  never  have  been  suspected  until  subsequent  symptoms 
(so-called  secondary)  make  their  appearance. 

The  eroded  coppery-red  spot,  scarcely  raised  above  the  surface,  is 
probably  the  most  frequent  form  in  which  the  initial  disease  presents 
itself.  It  is  more  or  less  papular,  and  quite  dry,  covered  with  a  crust 
of  thin  scales,  which  desquamate  and  leave  the  spot  raw,  and  discharg- 
ing a  slight  amount  of  serous  fluid — not  pus,  and  not  auto-inoculable. 

The  hard  chancre  is  the  form  most  readily  recognized — a  cup-shaped, 
scooped-out,  indolent  ulcer,  with  raised,  rounded,  glossy  edges  and 
grayish  base,  containing  a  watery-like  fluid,  which  is  not  auto-inoc- 
ulable. 

"  There  is  no  appreciable  interval  between  the  application  of  the 
virus  to  a  denuded  surface  and  its  absorption,  hence  washing  or  cau- 
terization after  contagion  in  the  hope  of  preventing  the  disease  is 
useless,  because  the  mischief  they  should  prevent  is  already  done."* 

CLiERC  relates  an  instance  where  a  medical  student  washed  imme- 
diately after  sexual  intercourse,  and  detected  absolutely  nothing,  yet, 
in  twenty-eight  days,  he  had  a  chancre,  followed  by  constitutional 
syphilis.  Hill  speaks  of  a  man  who  tore  the  frsaenum,  and,  as  a  mat- 
ter of  precaution,  had  the  injured  parts  cauterized  with  fuming  nitric 
acid;  in  due  time,  the  scab  separated,  leaving  a  healthy  surface,  yet 
he  had  syphilis,  after  the  usual  interval ;  demonstrating  the  utter  im- 
possibility of  destroying  the  virus  by  caustics,  and  the  folly  of  cauteri- 
zation for  that  purpose. 

The  primary  incubation  of  syphilis  requires  on  an  average  from  three 
to  four  weeks,  and  during  this  time  there  may  be  absolutely  no  sign  of 
any  disease — the  lesion  at  the  point  of  contact  having  healed  or  entirely 
escaped  observation;^  but  the  incubation  goes  on,  and  about  the  time 
specified  a  chancre  makes  its  appearance  at  the  initial  point. 

The  indurated  chancre  is  pathognomonic  of  syphilis,  and  consists  in 
an  infiltration  of  the  tissues  surrounding  and  underlying  the  sore — an 
"  overgrowth  of  the  elements  of  tissue."  It  may  be  slight  and  parch- 
ment-like, springy  and  like  cartilage,  or  very  hard  like  a  bone.  This 
induration  may  last  indefinitely  or  disappear  in  ten  or  twenty  days. 
Little  or  no  discharge  takes  place  unless  irritated,  and  the  secretion  is 
generally  serous  or  sero-purulent ;  it  is  not  specifically  auto-inoculable, 
but  is  hetero-inoculable  upon  non-syphilitic  persons. 


a  Berkeley  Hill  :  Syphilis  and  Local  Contagious  Diseases,  p.  59. 

6  A  chancre  in  the  meatus  urinarus  is  very  apt  to  escape  observation,  as  the  secretion  (made  abun- 
dant by  irritation  of  urine)  may  be  regarded  as  gonorrhoeal  by  the  careless  attendant. 
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With  the  dev'elopment  of  the  chancre  occurs  the  indolent  bubo — a 
peculiar  enlargement  of  the  lymphatic  glands  adjacent  to  the  lesion, 
which  are  strikingly  hard  to  the  touch,  freely  movable,  and  are  gen- 
erally not  tender  or  painful  when  handled.  A  group  or  chain  of  these 
glands,  from  the  size  of  a  pea  to  a  hazel-nut,  can  usually  be  felt  beneath 
the  skin — they  may  enlarge  gradually  or  remain  stationary — are  indo- 
lent, non  inflammatory,  and  seldom  suppurate ;  they  may  remain  for 
an  indefinite  period  or  disappear  at  any  time  by  resolution. 

In  the  course  of  from  eight  to  ten  weeks  from  the  first  infection,  or 
five  to  seven  from  the  appearance  of  the  chancre,  there  usually  occurs 
an  eruption  upon  the  skin,  with  or  without  fever,  generally  followed  by 
iritis,  inflammation,  or  ulceration  of  the  throat  and  other  so-called 
secondary  symptoms.  The  eruption  may  persist  for  months,  or  succes- 
sive crops  follow  each  other  at  irregular  intervals. 

In  a  paper  of  this  character  it  is  not  possible  to  enter  into  an  account 
of  the  varied  pathological  manifestations  of  this  disease.  It  is  enough 
to  say  that  there  is  no  organ  or  tissue  of  the  body  that  may  not  sooner 
or  later  become  implicated  during  its  course — the  lymphatics  and 
glands,  skin  from  head  to  foot,  nails,  hair,  teeth,  mucous  membranes, 
connective,  fibrous,  and  muscular  tissues,  cartilage,  bone,  brain,  nerves, 
vessels,  all  the  organs  and  their  various  functions,  fall  one  by  one,  or 
it  may  be  by  groups,  into  the  long  line  of  syphilitic  affections. 

The  severity  of  an  attack  depends  in  a  great  measure  upon  the  indi- 
vidual peculiarities  of  the  person  afflicted — his  power  of  endurance,  his 
general  health  at  the  time,  and  his  constitutional  tendencies — as  well 
as  upon  the  mode  of  treatment  adopted.  If  the  eruption  is  scanty,  the 
case  is  likely  to  be  a  mild  one;  if  vesicular,  more  severe ;  and  if  tuber- 
cular and  ulcerative,  the  gravest  apprehensions  may  be  entertained. 

The  treatment  of  syphilis 

Varies  with  the  stage  in  which  it  presents  itself.  If  the  patient  is 
seen  within  twenty-four  hours  after  exposure,  cauterization  of  any 
suspicious  papule  or  erosion,  may  be  resorted  to,  though  it  is  ex- 
tremely doubtful  whether  such  procedure  will  arrest  the  develop- 
ment of  syi)hilis.  ( Vide  ante,  p.  164.)  The  application  of  a  simple 
wash  is  quite  as  beneficial  in  its  results,  though,  should  the  sus- 
pected lesion  be  chancroidal,  cauterization  will  frequently  arrest 
this  k)cal  disease  by  at  once  destroying  the  virus,  leaving  only  a 
healtliy  sore.  After  the  appearance  of  the  characteristic  indurated 
syphilitic  chancre,  local  applications  should  invariably  be  of  a  cleans- 
ing, soothing,  healing — not  a  caustic — nature.     Notliing  is  gained  by 
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"  burning"  sucli  a  sore,  while  the  extent  of  the  local  lesion  is  frequently" 
increased  and  the  discomfort  of  the  patient  greatly  augmented.  Black 
or  yellow  wash,  dry  calomel  sprinkled  upon  it,  utmost  cleanliness,  dry 
lint  to  absorb  the  moisture  and  secretions,  are  all  the  local  appliances 
necessary  ;  the  chancre  will  usually  heal  of  itself  if  let  alone,  and  that, 
too,  without  the  destruction  of  tissue.  Induration  may,  and  frequently 
does,  remain  for  an  indefinite  period,  both  at  the  point  of  lesion  and  in 
the  adjacent  glands. 

The  tendency  of  syphilis  in  its  early,  if  not  in  its  advanced  stages,*  is 
towards  the  production  of  a  plastic  albuminoid  material  in  the  tissues, 
and  we  have  in  mercury  an  agent  whose  action  is  to  retard  such  deposi- 
tion, and  promote  its  absorption.^  Hence,  the  earlier  this  agent  is 
administered  the  better,  and  its  employment  should  be  persistently 
continued,  for  years  it  may  be,  until  all  such  plastic  formations  cease. 
[Where  ulcerative  degeneration  of  tissues  exist,  or  cachexy  is  estab- 
lished, mercury  is  believed  to  be  contra  indicated.]  The  early  and 
intelligent  administration  of  small  doses  of  mercury,  together  with 
hygienic  measures,  and  as^^the  disease  progresses,  tonics  and  generous 
diet,  will  be  frequently  rewarded  by  the  disappearance,  if  not  the  cure, 
of  the  disease.  But  mercury  should  never  be  pushed  to  salivation ; 
nor  is  it  necessary  to  "  touch  the  gums,"  in  fact,  the  best  results  are 
obtained  when  only  a  gentle  influence  of  the  drug  is  maintained." 

The  plan  of  giving  mercury  irregularly  is  believed  to  be  worse  than 
useless — during  the  interval  the  disease  gains  renewed  strength  and 
so-called  "relapses"  occur  time  and  again,  while,  in  fact,  there  is  no 
relapse,  the  disease  merely  following  its  natural  but  temporarily  inter- 
rupted course.  Mercury  should  be  given  continuously,  persistently, 
while  the  disease  is  sleeping  as  well  as  when  it  is  clearly  manifest. 
Mild  cases  may  not  require  such  treatment  longer  than  six  months  or 
a  year,  but  it  is  best  in  all  cases  to  continue  the  use  of  mercury  for  a 
month  or  more  after  all  symptoms  of  the  disease  disappear,  he  it  a  longer  or 
a  shorter  period. 

Not  until  we  remember  that  syphilis  is  a  chronic  constitutional  dis- 
ease, and  treat  it  accordingly,  can  we  hope  to  obtain  satisfactory  results 
in  its  management.  A  disappearance  of  the  local  lesion,  or,  perchance, 
of  the  eruption,  is  frequently  followed  by  a  discharge  of  the  patient, 
when  in  truth  his  organism  is  still  charged  with  the  virus  of  syphilis, 

a  Syphilis  Ijeing  a  chronic  constitutional  disease,  its  division  into  "primary,"  "secondary,"  and 
"tertiary  syphilis"  is  deemed  improper. 

b  "The  more  nearly  we  approach  to  an  utter  avoidance  of  the  physiological  effects  of  mercury  on 
the  system,  provided  it  exercises  a  sufticient  influence  on  the  manifestations  of  syphilis,  the  surer  we 
are  of  ohtaining  beneficial  results."— Ziemssen,  Vol.  Ill,  p.  278. 

cit  is  now  asserted,  [Prof.  E.  L.  Keyes,  New  York,]  that  small  doses  of  mercury,  given  for  a  long 
period,  increases  the  number  of  red  corpuscles  in  the  blood — producing  a  tonic  effect. 
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which,  multiplying  itself  during  its  forced  (?)  latency,  only  awaits  favor- 
able opportunity  to  renew  its  manifestations." 

Sore  throat,  mucous  patches,  ulcers,  &c.,  require  both  local  and  con- 
stitutional treatment ;  absolute  cleanliness  of  the  parts ;  mild  astrin- 
gent applications  and  the  internal  use  of  mercury,  or  iodide  of  potas- 
sium, or  both,  as  the  case  may  be,  is  the  best  treatment.  The  use  of 
tobacco  will  not  only  retard  the  healing  of  mucous  patches,  but  it  is 
asserted  will  also  induce  their  development,  when  not  already  present. 

The  internal  administration  of  mercury  for  a  long  period  may  disa- 
gree with  the  stomach  in  some  cases,  and  it  frequently  becomes  neces- 
sary to  change  off,  substituting  inunction,  or  better  yet,  the  calomel 
vapor-bath.  It  is  generally  believed  that  blue-pill  is  the  least  offensive 
to  the  stomach,  and  it  may  be  continued  indefinitely  in  most  cases,  giv- 
ing from  two  to  three  grains  night  and  morning,  or  at  night  only,  after 
once  uuder  its  influence — the  measure  of  the  dose  to  be  governed  in 
each  case  by  the  effect.  The  mode  of  administering  mercury,  however, 
is  a  secondary  consideration,  the  only  point  to  be  regarded  is  the  per- 
sistent and  continuous  effect  necessary  to  relieve  the  patient  of,  or 
render  innoxious,  the  syphilitic  poison. 

The  disappearance  of  the  eruption,  of  iritis,  &c.,  is  not  the  end  of  the 
disease.  So-called  "relapses,"  in  most  instances,  will  assuredly  follow. 
Therefore,  find  the  tolerance-point  of  your  patient,  and  keep  him  there 
until  it  becomes  no  longer  necessary — till  "  relapses  "  cease  or  a  change 
is  indicated — remembering  that  destructive  ulceration  counter-indi- 
cates the  use  of  mercury,  while  the  substitution  of  the  iodides,  it  may 
be,  will  result  beneficially.  Hygiene,  generous  diet,  tonics,  quinine 
and  iron,  &c,,  must  not  be  forgotton  in  these  cases.  A  "  mixed  "  treat- 
ment, with  mercury  and  iodide  of  potassium,  is  sometimes  beneficial 
in  old  chronic  cases,  where  neither  of  these  remedies  alone  appears  to 
produce  the  desired  effect. 

The  treatment  of  syphilitic  bubo  is  generally  very  simple.  Eest, 
gentle  and  continuous  pressure,  or  painting  with  tincture  of  iodine, 
are  each  of  advantage.  All  applications  calculated  to  induce  suppura- 
tion should  be  avoided,  and  efforts  directed  towards  aiding  early  res- 
olution. If  softening  supervenes,  and  suppuration  appears  imminent, 
the  bubo  should  then  be  opened,  and  treated  like  any  other  indolent 
ulcer,  or  by  simple  and  soothing  applications,  as  the  individual  case 
may  indicate.    The  pus  is  not  auto-iuoculable. 

a'l'lio  rapid  euro  of  (;Ii aneroid  leadn  Uumc,  wlio  con  found  flio,  two  di.soa.soH  to  holievo  that  many  oases 
of  H.vpliiliH  arc  cnrahlo  in  a  fi^w  inontliH,  when  in  fiiet  no  aliHoliitc,  ei  itainl.y  exiHts  tliat  the  disease  is 
<:ver  entirely  era<licated  from  the  HyHteni.  It  lias  bccu  known  to  niauifoHt  itHolf  after  remaining 
<lonnant  fifty  years. 
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So-called  secondary  lesions,  such  as  mucous  patches,  or  any  mucous 
surface  yielding  a  discharge,  condylomata,  as  well  as  the  blood  of  a 
syphilitic  person,  will  produce  a  specific  chancre  upon  the  denuded 
surface  of  a  previously  non-sj- philitic  person,  followed  in  due  course  of 
time  by  general  syphilis,  hence  care  should  be  exercised  to  prevent 
contagion  by  the  use,  in  common,  of  towels,  linen,  glasses,  &c.,  and 
from  the  surgeon's  promiscuous  use  of  instruments. 

The  more  advanced  stages  of  the  disease  (so-called  tertiary)  are  most 
satisfactorily  treated  with  the  iodides,  and  astonishing  results  not  in- 
frequently follow  their  use.  If  given  in  ordinary  doses,  however,  little 
effect  is  observed ;  it  is  the  gradually  increasing  dose  which  produces 
the  most  satisfactory  results,  particularly  if  the  patient  had  been 
through  a  course  of  mercury  previously. 

A  custom  in  this  country — among  those  who  are  able — is  to  visit  the 
White  Sulj)hur  Springs  of  Virginia  or  the  Hot  Springs  of  Arkansas^ 
where  sulphur  baths  and  an  enlightened  hygienic  (and  sometimes  spe- 
cific) treatment  of  the  advanced  stages  of  the  disease  frequently  result 
in  its  disappearance.  Bathing  is  an  important  adjunct  in  the  hygienic 
management  of  this  disease,  and  similar  baths  may  be  improvised  at 
home  with  much  benefit.  For  treatment  of  the  "  mixed  disease,"  where 
the  poisons  of  syphilis  and  chancroid  are  both  present  in  the  same  indi- 
vidual, see  page  177. 

With  regard  to  sarsaparilla  as  a  remedy,  "Sigmund,  Stme,  and 
many  other  acute  observers,  have  come  to  the  conclusion,  after  long" 
and  careful  trials  of  the  best  sarsaparilla,  that  it  does  not,  per  se, 
exercise  the  slightest  influence  on  the  course  and  termination  of  syphi- 
litic disease."'*  It  is  usually  given  in  combination  with  some  mercurial 
preparation,  as  in  the  decoction  of  Zitmann. 

Hereditary  Syphilis,  whether  manifesting  itself  in  infancy  or  at 
puberty,  should  be  treated  on  the  same  general  principles  laid  down 
for  the  management  of  syphilis.  Mercury,  iodide  of  potassium,  tonics, 
and  hygienic  measures,  are  severally  useful  5  while  the  nourishment  of 
the  infant  should  receive  especial  attention.  The  frequently  sad  results 
of  hereditary  taint,  with  its  tendency  to  epilepsy,  chorea,  paralysis,  and 
idiocy,  should  be  combatted  by  all  known  means,  though  little  can  be 
hoped  for  when  these  sequelee  appear. 

Syphilization. — From  what  has  been  said  in  the  foregoing  pages,  it 
hardly  seems  necessary  to  add  that  real  syphilization  is  already  estab- 
lished when  a  person  has  once  suffered  with  syphilis;  and  that  to 
inoculate  the  healthy  or  chancroidal  with  this  disease  is  worse  than 

aAiTKEN,  p.  836. 
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criminal.  Further  on,  in  considering  chancroid,  it  will  be  seen  that 
soft  chancre  is  no  protection  against  syphilis,  nor  against  its  own  inde- 
finite multiplication.  In  other  words,  syphilis  will  not  occur  twice  in 
the  same  individual — only  in  exceptional  cases,  as  does  small-pox,  &c. — 
while  chancroid  may  occur  again  and  again  on  the  syphilitic  and  non- 
syphilitic  alike,  and  affords  no  protection  against  either  disease. « 

Chancroid  : 

The  local  disease  which  has  so  long  been  confounded  with  syphilis, 
under  the  name  of  "  soft  chancre,"  makes  its  appearance  in  a  very  short 
time  after  exposure,  generally  within  twelve  or  twenty -four  hours.  ^ 
The  point  of  inoculation  becomes  red,  a  vesicular  ^ws^M^e  appears,  and 
an  ulcer  more  or  less  deep,  generally  round  in  shape,  with  indented 
edges,  soon  follows.  This  ulcer  usually  contains  a  dirty,  thick,  j^ellow- 
ish  pus,  which  is  virulent  and  contagious  in  the  highest  degree ;  its 
base  is  not  hard,  its  floor  is  uneven  and  "  worm-eaten"  in  appearance  f 
the  i)ustule  may  appear  upon  the  mucous  surface  or  upon  the  skin — 
in  the  latter  case,  it  may  dry  into  a  scab  at  first,  but,  by  squeezing  it, 
pus  escapes  from  the  sides,  and  an  ulcer  is  disclosed  beneath.  Some- 
times a  sebaceous  gland  is  the  point  selected,  when  it  may  be  mistaken 
for  acne  or  resemble  a  small  boil.  Usually  the  chancroidal  ulcer  is 
round  or  oval,  but  it  may  take  the  shape  of  the  abraded  surface, 
wound,  or  fissure  where  the  poison  found  entrance.  It  is  generally  mul- 
tiple, though  it  may  be  single,  and  its  size  varies  from  the  head  of  a 
pin  to  involving  the  entire  genital  organs.  When  phagedenic,  it  may 
reach  up  to  the  chest  or  down  to  the  knees;  or,  as  sometimes  happens^ 
it  may  assume  the  appearance  of  a  chronic  ulcer,  and  be  mistaken  for 
so-called  "secondary"  syphilis.  Its  duration  depends  somewhat  upon 
its  location,  as  well  as  upon  its  treatment — in  the  meatus,  vagina,  or 
anus,  it  is,  of  course,  more  prolonged  on  account  of  irritating  excreta. 
Pain  is  almost  always  present,  particularly  upon  i)ressure. 

If  there  is  any  induration  present,  it  is  of  an  inflammatory  character, 
and  shades  off  into  the  surrounding  tissues ;  the  specific,  cartilage- 
like, abrupt  induration  of  syphilitic  chancre  is  wanting — it  is  more 
like  that  accompanying  a  boil,  and  never  precedes  the  ulceration,  as  is 
usually  the  case  in  syphilis.     Such  induration  is  an  accidental  com- 


aOne  of  the  most  remarkable)  attempts  at  "Hypliilinatioii ''  in  tliat  roeonlod  of  Di'.  LiNliKMANN,  who, 
having  iiioeiilated  hiniHelf  a  lialf  ilozen  tiinuM  witli  (shaiieroidal  jmih,  thought  liiiiiHolf  piotcctod,  and 
liriallv  introduced  matter  from  the  diHOa.sed  toiiHil  of  a  Hypliilitie  friend.  Tliis  was  followed  liy  a 
napiile,  anil  in  forty-five  days  Ity  a  K«neral  Hypliilitie  eruption.  Not  approciatiiiK  the  tol:il  (liHoicnce 
oetween  chancroid  and  HyjihiliH,  the  Doctoi'  aKain  hefjan  the  "Hyphili/.ation"  of  himself  vvilli  elian- 
croidal  piiH.  When  last  heard  fioiu  he  had  succeeded  in  producing  2,700  chancroidal  ulcers.  It  is 
hardly  neceMsary  fo  adil  he  is  still  following  his  delusion. 

b 'V\ui  Hyj)lillitic  poison  lias  a  peiiod  of  inciihatioii;  the  chancre  (clianeroidal)  poison  has  not. — 
ZlEMHHKN,  Vol.  Ill,  p.  an. 
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plication,  generally  produced  by  caustic  applications  or  other  irritation — 
a  tight  prepuce,  phimosis,  ulcer  in  the  meatus,  &c.,  might  also  produce 
it.  In  these  cases,  inflammation  runs  very  high,  and  enormous  cedema 
of  the  parts  is  apt  to  follow — phimosis,  paraphimosis,  vegetations, 
lymphitis,  erysipelas,  gangrene,  &c.,  may  complicate  the  disease,  and 
extensive  mutilation  may  follow,  while  relapses  will  sometimes  prolong 
the  cure  almost  indefinitely,  but  these  are  exceptional  cases ;  generally 
a  month  or  two  months,  six  weeks  on  an  average,  will  see  the  end  of 
this  disease  if  properly  treated.  An  abundant  secretion  from  the  chan- 
croidal lesion  keeps  thfe  parts  bathed  in  a  virulent,  highly  contagious 
pus,  which  reinoculates  itself  upon  every  abraded  surface,  and  prolongs 
the  cure,  if  not  rendered  innoxious. 

A  more  frequent  complication  than  those  above  mentioned,  and  one 
that  is  pathognomonic  of  the  disease,  is  a  virulent  suppurating  bubo 
containing  auto-inoculable  pus.  This  occurs  in  about  one  out  of  every 
three  cases  of  the  disease,  and  is  almost  a  certain  sign  that  the  patient 
is  suffering  with  chancroid,  whatever  else  may  be  added.  There  is  no 
fixed  time  for  the  appearance  of  the  bubo,  (as  in  syphilis,)  but  its 
growth  is  generally  quite  rapid,  its  size  large,  and  its  tendency  to  sup- 
puration constant.  Only  one  gland  is  usually  involved  at  first,  though 
others  may  successively  follow.  It  is  inflammatory,  red,  hot,  and 
painful,  and  its  contents,  like  the  original  ulcer,  is  highly  auto-inocula- 
ble and  cantagious.  No  specific  constitutional  symptoms  present 
themselves  in  this  disease.  All  its  manifestations  are  local,  though 
the  depressing  effects  upon  the  general  health  may  be  such  as  to  render 
the  employment  of  tonics,  nourishing  diet,  and  all  approved  hygienic 
measures  necessary  to  effect  a  cure,  which  cure  is  permanent  so  far  as 
this  attack  is  concerned,  but  is  no  protection  against  a  subsequent  one, 
as  is  the  case  in  syphilis.     ( Vide  ante,  p.  163.) 

In  the  diagnosis  of  chancroid,  it  must  be  remembered  that  some 
individuals  are  peculiarly  prone  to  the  ulcerative  process ;  that  a  simple 
scratch  will  fester  and  result  in  the  formation  of  pus ;  in  such  cases 
almost  any  sore  is  auto-inoculable ;  hence  we  will  find  that  such  a  per- 
son, suffering  with  syphilis,  can  be  successfully  auto-inoculated  with 
the  secretion  of  a  true  chancre ;  but  the  pustule  is  usually  abortive  and 
does  not  present  either  the  indurated  base  of  syphilis  or  the  punched- 
out,  ragged-edged  appearance  of  chancroid — it  is  more  like  a  simple 
ulcer.  Gangrene,  on  the  other  hand,  destroys  the  inoculability  of 
chancroid,  and  may  thus  lead  to  a  wrong  diagnosis — mistaking  the 
case  for  one  of  syphilis.  Again,  a  "  mixed"  chancre  (containing  both 
poisons)  may  deceive  one  into  the  belief  that  it  is  but  a  case  of  chan- 
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croid.  Too  much  care  cannot  be  exercised  in  deciding  these  exceptional 
cases. 

The  treatment  of  chancroid  is  usually  very  simple,  and  consists  in 
destroying  the  poison  of  contagion  by  caustic  applications,  not  with 
fused  nitrate  of  silver,  as  that  only  makes  a  cover  under  which  the 
ulcer  continues  its  ravages,  but  with  a  caustic  solution  of  bromine, 
fuming  nitric  acid,  sulphuric  acid,  or  the  red-hot  iron — the  actual  cau- 
tery is  also  sometimes  used.  Of  all  these  applications,  a  strong  solution 
of  bromine*  affords  the  most  satisfactory  results  5  it  can  be  applied  by 
means  of  a  piece  of  raw  cotton  twisted  around  the  point  of  a  stick  ;  it 
destroys  the  poison,  disinfects  the  parts,  and  leaves  a  clean,  healthy 
sore,  which  soon  granulates,  while  the  destruction  of  tissues  is  much 
less  than  by  the  use  of  acids.  Oare  must  be  taken  to  touch  every  ulcer 
and  apply  the  bromine  thoroughly,  or  the  raw  surfaces  will  become  one 
enormous  chancroid  from  any  remaining  infecting  matter.  To  stimu- 
late subsequent  granulations,  if  necessary,  a  weaker  solution  may  be 
used,  or  in  its  stead  a  solution  of  permanganate  of  potash.  Too  much 
stress  cannot  be  laid  on  the  necessity  of  at  once  and  utterly  destroying 
the  ulcer  and  its  poisonous  contents  ;  if  one  application  of  bromine  or 
acid  does  not  do  this  another  must  follow.  The  surface  should  then  be 
covered  with  dry  lint  or  raw  cotton  and  left  to  itself;  it  is  now  a  simple 
sore,  and  will  generally  get  well  without  trouble.  A  solution  of  sali- 
cylic acid  as  a  dressing,  1  part  to  100,  is  highly  recommended  by  Dr. 
G.  H.  BoYLAND,  of  Leipzig. 

Too  much  burning — that  is,  too  frequent  burning — is  almost  as  bad 
as  too  little,  as  the  agent  used  for  destroying  the  ulcer  is  itself  a  de- 
stroyer of  the  tissues,  and  its  too  frequent  application  will  only  be 
substituting  one  poison  for  another.  The  inflammatory  induration 
which  may  follow  cauterization  should  not  be  mistaken  for  the  specific 
induration  of  syphilis. 

When  the  chancroidal  ulcer  is  concealed  by  a  phimosed  prepuce,  or 
is  situated  in  the  meatus  urinarius,  some  difficulty  is  met  with  in  its 
treatment.  In  the  former  instance  it  may  become  necessary  to  clip  off 
the  prepuce  or  slit  it  and  get  at  the  ulcer.  It  is  well  in  such  cases,  in 
order  to  guard  against  auto-inocuhition,  to  cover  the  cut  edges  with  a 
solution  of  permanganate  of  potash ;  of  course  all  sores  must  be  touched 
witli  the  solution  of  bromine  or  nitric  acid.  Powdered  iodoform  is 
highly  lauded  in  case  of  extensive  ulceration  when  cauterization  is  ob- 
jectionable. If  the  ulcer  is  situated  in  the  meatus  a  plug  of  dry  cotton 
sprinkled  with  iodoform  is  as  good  as  can  be  done,  though  if  the  open- 


n  BroriiinM.  1  ounce;  potan.  brom..  q.  h.  ;  aqua  diHtil.,  '.i  outicoh.     Or,  hroniino  gtts.,  xxii;  root.  Hpts. 
I  (Iracliiii.    Ttif-  latter  efl'erve.icoH  a  moment  and  in  then  ready  for  uho. 
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ing  be  large  and  the  ulcer  near  the  mouth  of  the  urethra,  solution  of 
bromine  can  be  applied  directly  to  the  ulcer.  Every  effort  should  be 
made  to  combat  inflammation,  by  rest,  cold,  and  the  use  of  astringent 
lotions.  Too  much  care  cannot  be  taken  to  prevent  auto-inoculation, 
which  is  liable  to  occur  at  any  time  during  the  life  of  the  ulcer  or  its 
poisonous  secretions. 

The  favorite  site  of  chancroid  is  alongside  the  frsenum,  and  when 
in  this  position  a  suppurating,  virulent  bubo  is  more  likely  to  comi)li- 
cate  the  case ;  hence  the  importance  of  rest  in  all  cases  of  this  disease, 
and  a  recumbent  or  reclining  position  is  the  best,  for  the  simple  reason 
that  your  patient  will  not  rest  if  permitted  to  walk  around.  The  bubo 
may  be  sympathetic  or  virulent,  (inoculable;)  if  the  former,  it  is  not 
likely  to  suppurate,  and  is  merely  a  simple  glandular  swelling,  the 
result  of  irritation  ;  if  the  latter,  it  is  sure  to  suppurate,  and  is  equally 
sure  to  contain  a  j)us  identical  with  the  poison  of  chancroid,  in  that  it 
is  highly  inoculable.  It  may  undermine  and  infiltrate  the  surrounding 
tissues  to  an  alarming  extent,  resulting  in  sinuses  and  deep-seated 
ulcers,  which  may  resist  all  treatment  for  months,  or  even  for  years  5 
or  phagedena  occurring,  there  is  absolutely  no  limit  to  the  ravages  of 
the  disease.  Mercury  in  any  form  is  highly  inj  nrious.  This  low  con- 
dition must  be  relieved  by  the  most  thorough  hygienic  measures, 
together  with  nourishing  diet,  tonics,  stimulants,  if  necessary,  and 
everything  calculated  to  build  up  the  general  health.  The  local  appli- 
cation of  a  solution  of  bromine  or  permanganate  of  potash,  stimulating 
washes,  and  all  other  means  calculated  to  induce  granulations  should 
be  employed. 

In  the  usual  course  of  a  chancroidal  bubo,  all  of  these  untoward  results 
are  happily  absent ;  its  efforts  to  suppurate  should  be  aided  by  light 
poultices  and  other  warm  applications,  &c.,  and  the  bubo  should  be 
opened"  at  as  early  a  day  as  possible,  care  being  taken  to  prevent  the 
noxious  discharges  from  reinoculating  the  parts,  by  applying  a  solution 
of  permanganate  of  potassium  to  the  cut  surfaces  and  solution  of  bro- 
mine or  nitric  acid  to  the  suppurating  gland — keeping  the  wound  filled 
with  lint  or  raw  cotton,  after  sprinkling  with  iodoform,  if  necessary. 

Mercury  should  never  be  given  in  any  stage  of  this  diseaseb ;  it  not  only 
retards  cure,  but  does  positive  harm  by  adding  to  the  destructive  pro- 
cess already  established. 

If  phagedena  presents  itself,  as  it  may  in  old,  broken-down,  or  stru- 
ts A  vertical  opening  will  greatly  facilitate  the  subsequent  treatment — sinues  and  pouches  are  less 
liable  to  form,  and  the  granulating  surfaces  are  less  disturbed  by  change  of  posture,  &c. 

6  "  To  compel  an  unfortunate  patient  to  undergo  a  course  of  mercury,  for  a  disease  which  does  not 
require  it,  is  a  procedure  which  reflects  dishonor  and  disgrace  upon  the  character  of  a  surgeon." — Sir 
AsTLEY  COOPEE,  on  Use  of  Mercury  in  Qonorrhcea. 
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mous  subjects,  the  unsparing  use  of  a  strong  solution  of  bromine  is  the 
best. local  treatment.  Hygienic  measures,  nourishing  diet,  tonics,  iron, 
quinine,  &c.,  must  be  employed  to  improve  the  general  health ;  for, 
although  chancroid  will  not  induce  constitutional  disease,  the  consti- 
tution may  be  affected  by  it.  Notwithstanding  the  employment  of  all 
these  measures  the  destruction  of  tissue  may  go  on.  Fouenier  tells 
of  a  case  lasting  fourteen  years,  which  was  still  progressing  at  the 
knee.  The  actual  cautery  may  sometimes  arrest  this  formidable  com- 
plication. 

Inflammation  of  the  lymphatic  vessels  is  seldom  present.  Should  it 
occur,  cooling  applications  are  to  be  used,  rest  must  be  observed,  and, 
if  an  abscess  form,  it  should  be  freely  opened.  Not  infrequently  great 
destruction  of  the  genitals,  with  loss  of  portion  of  the  penis,  &c.,  oc- 
curs, and  extensive  cicatrices  sometimes  follow  a  severe  or  neglected 
case  of  chancroid. 

In  regard  to  the  relative  frequency  of  chancroid  and  syphilis,  M. 
FouRNiER  says  :  "  In  private  practice  the  simple  chancre  (chancroid)  is 
rarer  than  the  syphilitic  chancre.  I  have  been  especially  struck  with 
this  difference,  which  may  be  expressed  in  figures  as  follows  :  Simple 
chancre,  82 ;  syphilitic  chancre,  252.  The  simple  chancre,  which  is 
common  in  lower  classes,  becomes  rarer  and  rarer  relatively  to  syphi- 
litic chancre  in  proportion  as  we  rise  in  the  social  scale."  On  the  other 
hand,  in  hospital  practice,  Pltch  gives  80  per  cent,  in  favor  of  the 
frequency  of  soft  chancre,  (chancroid,)  which  he  bases  on  ten  years' 
experience  in  the  Hospital  du  Midi. 

The  reason  for  this  striking  difference  is  readily  explained  :  the  better 
classes  generally  consort  with  fresh,  young  girls,  and  such  as  inhabit 
the  more  fashionable  houses  of  i^rostitution,  such  as  would  be  naturally 
alarmed  at  the  suppurative  ulcerations  of  chancroid,  and  would  secrete 
themselves  until  cured,  but  who  might  not  notice,  or  think  worth  no- 
ticing, the  apparently  insignificant  papule  or  erosion  of  syphilis. 
Moreover,  the  better  classes  are  seldom  found  in  hospital.  On  the 
other  hand,  the  lower  classes  are  not  so  i)articular  in  their  selections, 
consorting  with  street-walkers  and  low  prostitutes,  regardless  of  age 
or  condition — women  who,  having  suffered  from  syphilis  in  early  life, 
are  protected  and  only  liable  to  contract  local  diseases  of  the  genitals  ; 
who  are  careless  and  unclean  in  their  habits ;  who  frequent  low  brothels, 
and  care  nothing  for  tlie  local  lesion  of  chancroid.  Marine-hospital 
surgeons  have  doubtless  observed  that  at  least  two-thirds  of  so-called 
primary  syphilis  presenting  itself  for  treatment  is  really  nothing  more 
than  the  local  disease  known  as  chancroid. 
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DIFFERENTIAL   DIAQNOSIS. 


Syphilis. 

1.  Always  originates  from  an  indurated 
chancre, «  a  secondary  lesion,  or  from  the 
Mood  of  a  syphilitic  person. 

2.  Period  of  incubation  from  fifteen  to 
thirty -five  days  after  exposure. 

3.  Primary  lesion  begins  as  a  dry 
papule,  abrasion,  fissure,  or  crack — not 
always  noticeable. 

4.  Lesion  is  generally  single;  if  multi- 
ple, is  so  from  the  first,  and  not  by  suc- 
cessive inoculation. 

5.  Lesions,  if  multiple,  are  of  the  same 
age,  and  seldom  become  confluent. 

6.  Not  auto-inoculable. 

7.  Hetero-inoculable  only  on  non-syphi- 
litic persons. 

8.  Edges  of  chancre  sloping,  hard  and 
adherent,  often  elevated. 

9.  Bottom  smooth  and  shiny. 

10.  Copper-colored,  darkish  red,  or  al- 
most black. 

11.  Secretion  scanty,  serous,  not  auto- 
inoculable. 

12.  Induration  firm,  circumscribed,  per- 
sistent, resembling  a  cartilagenous  ring; 
or  is  faint  and  parchment-like. 

13.  Local  lesion  heals  rapidly ;  is  shal- 
low, seldom  spreads,  or  becomes  phage- 
denic in  character. 

14.  Small,  circular,  insignificant  in  size, 
non-inflammatory. 

15.  Indiftereut  as  to  site,  but  is  gene- 
rally on  genitals. 

16.  Rarely  painful,  no  evidence  of  in- 
flammation. 

17.  Development  slow  and  repair  rapid. 

18.  Local  consequences  insignificant — 
cicatrix  slight  or  imperceptible. 

19.  No  loss  of  substance  in  parts  in- 
volved during  initial  stage. 

20.  In  a  given  number  of  cases,  syphilis 
(in  its  initial  stage)  is  met  with  among 
the  lower  classes  more  rarely,  and  among 
the  better  classes  more  frequently,  than 
chancroid. 

21.  Is  hereditary. 

22.  Syphilis  always  follows  a  chancre — 
in  fact  already  exists — the  system  is  con- 
taminated. 

23.  Immunity  to  a  second  attack. 

24.  Is  a  chronic  constitutional  disease. 

25.  Is  not  trausmittable  to  animals. 

26.  Local  treatment  almost  useless. 

27.  Cauterization  will  not  arrest  the 
disease. 


Chancroid. 

1.  Always  originates  from  a  soft  chan- 
cre, (ulcer,)  or  from  a  virulent  bubo. 

2.  No  period  of  incubation ;  commences 
within  twenty-four  or  forty-eight  hours 
after  exposure. 

3.  Primary  lesion  begins  as  &  pustule  or 
ulcer,  and  always  remains  an  ulcer^ 
readily  noticeable. 

4.  Lesion  is  rarely  single ;  generally 
multi])le  at  first,  or  from  successive  in- 
oculation. 

5.  Lesions  are  of  various  ages,  and  fre- 
quently become  confluent. 

6.  Highty  auto-inoculable. 

7.  Hetero-inoculable  on  syphilitic  and 
non-syphilitic  alike. 

8.  Edges  sharply  cut,  as  if  with  a 
punch,  abrupt  and  frequently  under- 
mined— seldom  elevated. 

9.  Bottom  uneven,  "worm-eaten,"  lus- 
treless. 

10.  Yellow,  tawny,  false  membranous, 
pultaceous. 

11.  Secretion  abundant,  purulent,  auto- 
inoculable. 

12.  No  induration,  unless  caused  by 
caustic  applications,  not  circumscribed, 
shades  olf  into  surrounding  tissue,  not 
persistent. 

13.  Slow  in  healing,  an  excavated  ulcer 
which  often  spreads  and  takes  on  a 
phagedenic  action. 

14.  Large,  irregvilar,  formidable  in  size,, 
inflammatory. 

15.  Generally,  if  not  always,  on  geni- 
tals— seldom  elsewhere. 

16.  Often  j)ainful,  every  appearance  of 
inflammation. 

17.  Development  rapid  and  repair  slow. 

18.  Local  consequences  more  severe — 
cicatrix  prominent  and  readily  perceived. 

19.  Frequent  loss  of  substance. 

20.  In  a  given  number  of  cases  chan- 
croid is  met  with  among  the  lower  classes 
more  frequently,  and  among  the  better 
classes  more  rarely,  than  the  initial  stage 
of  syphilis. 

21.  Is  never  hereditary. 

22.  Nothing  follows  except  local  le- 
sions— never  syphilis — no  contamination 
of  system. 

23.  One  attack  no  protection  against, 
successive  ones. 

24.  Is  an  acute  local  disease. 

25.  Is  trausmittable  to  animals. 

26.  Local  treatment  curative. 

27.  Cauterization  will  arrest  the   dis- 


ci "Mixed"  chancre,  which  is  an  accidental  complication,  bears  many  of  the  physical  signs  of  both 
diseases;  it  is  in  fact  syphilis,  with  the  local  addition  of  chancroid,  and  is  a  fruitful  source  of  error  in 
diagnosis.  A  careful  examination,  including  the  previous  history  of  the  case,  will  generally  satisfy 
the  surgeon  that  he  has  a  double  poison — one  local  and  the  other  constitutional — to  contend  with. 
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Syphilitic  Bubo. 

28.  Specific    aflfection    always    accom- 
panying or  following  chancre. 

29.  Usually   develops    during    first    or 
second  weeli  after  appearance  of  chancre. 

30.  Enlargement  of  glands  slight — usu- 
ally a  group  or  chain. 

31.  Specific  induration   constant — not 
inflammatory. 

32.  Freely  movable,  skin  not  adherent. 

33.  No  pain,  heat,  or  redness. 

34.  Most  prominent  feature  indolence. 

35.  Seldom,  if   ever,   suppurates;    not 
auto-inoculable. 

36.  Terminates  usually  by  resolution. 

37.  Seldom  extends  or  becomes  phage- 
denic. 

38.  Natural  duration  a  few  weeks  or 
months. 

39.  Local  lesion,  if  bubo   suppurates, 
generally  insignificant. 

40.  Specific    constitutional    treatment 
beneficial. 

Syphilitic  Lymphitis. 

41.  Of  frequent  occurrence. 

42.  Specific  form  occurs  only  in  syphilis. 

43.  Size  of  a  goose-quill  or  knitting- 
needle,  hard,  indurated. 

44.  Extends  to  base  of  penis. 

45.  No  pain  from  handling  or  erection. 

46.  Skin  uncolored. 

47.  Terminates  by  resolution,  rarely  by 
8Uj)puration. 

48.  No  local  treatment  necessary. 


Chancroidal  Bubo. 

28.  Local  complication  not  always  pre- 
sent— may  be  simple  or  virulent. 

29.  No  fixed  time  for  its  appearance. 

30.  Enlargement  great — one  gland  usu- 
ally affected. 

31 .  No  specific  induration — if  hard,  only 
inflammatory. 

32.  Fixed,  immovable,  skin  adherent. 

33.  Frequently  painful,  with  heat  and 
redness. 

34.  Inflammatory  condition  prominent. 

35.  Always    suppurates   if    virulent — 
highly  auto-inoculable. 

36.  Always  terminates  by  suppuration. 

37.  Frequently  extends   and  becomes 
phagedenic. 

38.  Indefinite  duration — may  continue 
for  years  if  phagedenic. 

39.  Local  lesion  may  be  very  extensive, 
involving  the  deeper  structures. 

40.  Internal  use  of  mercury  absolutely 
hurtful. 

Chancroidal  Lymphitis. 

41.  Very  seldom  present. 

42.  May  be  simple  or  virulent — never 
specific. 

43.  Size   indeterminate,   inflammatory 
hardness  only. 

44.  Extends  along  the  course  of  vessel. 

45.  Painful  when  handled,  or  during 
erection. 

46.  Skin  red  over  inflamed  vessel. 

47.  Invariably  suppurates — pus  is  auto- 
inoculable. 

48.  Local  treatment  beneficial. 


CONCLUSIONS. 

Syphilis,  then,  is  a  term  which  should  only  be  applied  to  a  certain, 
specific,  constitutional  disease.  All  other  venereal  diseases  should  be 
separated  from  it  in  our  mind,  as  well  as  in  our  nomenclatare,  and 
designated  by  such  names  as  will  lead  to  a  perfect  understanding  as 
to  what  is  meant  thereby.  Local  lesions — simple  abrasions,  chan- 
croids, and  gonorrhoeas — can  generally  be  determined  by  their  physical 
signs,  and  should  never  be  confounded  with  the  more  serious  consti- 
tutional disease,  syphilis. 

Tlie  Marine-Hospital  Surgeon,  in  classifying  venereal  diseases  in 
his  case-book,  will  do  well  to  note  the  following  points  before  deciding 
whether  he  has  a  local  or  constitutional  disease  to  deal  with,  and  con- 
duct his  treatment  accordingly :« 


al  borrow  tlim  idea  of  arraiigemtint  from  a  foot-note  in  Aitkkn'h  "Scienco  and  Practice  of  Medi- 
cine," Vol.  I,  p.  feO:j. 
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I.  Bate  of  contagion  with  reference  to  first  appearance  of  lesion  : 

a.  Whether  the  lesion  appeared  within  twenty-foar  or  forty-eight 
hours  after  exposure ',  or, 

h.  Whether  it  occurred  two,  three,  or  four  weeks  after  such  exposure. 

Mem. — The  date  of  contagion  must  be  particularly  inquired  into,  as 
it  may  happen  that  the  last  exposure  was  not  the  true  date  of  such 
contagion. 

II.  Location  and  physical  character  of  lesion  : 

Note  the  exact  site  of  lesion  in  all  cases  ;  and 

a.  Whether  it  commenced  as   a  red  point,  spot,  or  pustule,  soon 

taking  on  ulcerative  iniiammation,  and  resulting  in  a  ragged- 
edged  ulcer;  if  multiple,  and  the  ulcers  are  in  different  stages 
of  progress ;  if  there  is  no  period  of  incubation  •  if  there  is  a 
purulent  and  abundant  discharge;  if  secretion  is  auto-inoculable ; 
if  edges  of  the  ulcer  are  uneven,  punched-out,  and  undermined ; 
if  it  involves  the  whole  thickness  of  the  integument  or  mucous 
membrane;  if  the  bottom  is  "worm-eaten"  in  appearance  and 
lustreless;  if  inflammatory  and  painful  to  the  touch;  if  no  in- 
duration is  present ;  or, 

b.  Whether  it  commenced  as  a  dry  papule,  abrasion,  fissure,  or 

crack,  pursuing  an  indolent  course ;  if  single  only,  or  multiple 
if  lesions  are  of  same  age ;  if  there  is  a  period  of  incubation ; 
if  the  secretion  is  slight,  serous,  and  non-purulent,  not  auto- 
inoculable  ;  if  the  edges  of  the  lesion  are  smooth,  sloping,  and 
adherent ;  if  the  bottom  is  smooth  and  shiny  ;  if  painless  to  the 
touch  and  non -inflammatory  in   appearance;  if  induration   is 
present,  circumscribed,  cartilage-like,  and  movable. 
Mem. — Location  of  lesion  should  include  the  mode  of  contagion — 
whether  from  sexual  intercourse  or  from  secondary  lesion,  &c.     The 
exact  site,  whether  on  frsenum,  'glans  penis,  near  or  in  meatus,  &c., 
should  be  noted ;  also,  if  there  is  more  than  one  sore,  and  if  they  ap- 
peared at  the  same  time,  or  successively.    It  is  desirable,  in  cases 
which  are  not  recent,  to  trace  back  the  primary  condition,  so  far  as 
possible,  in  order  to  determine  the  points  under  a  and  h.    Inflamma- 
tory induration,  the  result  of  caustic  applications  or  other  irritating 
causes,  should  be  distinguished  from  specific  induration. 

III.  Other  physical  signs,  removed  from  the  point  of  lesion: 

a.  Whether  adjacent  lymphatic  glands  remain  unaifected;  or  be- 
coming enlarged,  if  singly ;  if  inflammatory  and  painful ;  if 
immovable  and  adherent  to  skin ;  if  no  induration  is  present ; 
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if  enlargement  is  great  and  rapid;  if  there  is  tendency  to  soften 
and  suppurate ;  or, 
1).  Whether  glands  are  slightly  enlarged  and  indurated ;  if  more 
than  one  is  involved — a  chain  or  group ;  if  painless  and  non- 
inflammatory ;  if  small,  hard,  and  movable  under  the  skin ;  if 
slow  and  indolent  in  developing,  with  no  tendency  to  suppurate. 
Mem. — It  must  be  remembered  that  a  simple  sympathetic  bubo  may 
sometimes  accompany  chancroid ;  that  it  seldom  suppurates,  and  its 
contents  are  not   auto-inoculable.     Also,   that  occasionally,    though 
seldom,  an  indurated  syphilitic  bubo  will  suppurate,  and  its  contents 
are  not  auto-inoculable. 

IV.  GompUcatio^is — exceptional  cases."' 

A   "mixed"  disease,  the  result  of  accidental  complications,  some- 
times presents  itself:  this  may  be 
a.  Chancroid,  with  syphilis  superadded — the  chancroidal  symptoms 
appearing  more  prominent ;  both  poisons  may  have  been  intro- 
duced at  the  same  time,  but  the  former,  being  more  rapid  in  its 
manifestations,  appears  first  and  masks  the  latter ;  or  it  may  be 
1).  Syphilis,  complicated  with  chancroid — the  syphilitic  poison  ap- 
pearing more  prominent;  the  local  disease  may  have  been  con- 
tracted during  the  incubative  period  of  syphilis  or  subsequently, 
and  both  diseases  develop  themselves  at  the  same  time,  more 
or  less  masking  each  other. 
Mem. — It  must  be  remembered  that  the  secretion  from  a  "mixed" 
chancre  is  auto-inoculable;  that  the  characteristic  induration  of  syphi- 
litic chancre  may  be  broken  down  in  part  or  in  whole  by  the  destructive 
ulceration  of  the  chancroidal  poison;  and  that  the  non-suppurating 
bubo  of  syphilis  may  be  replaced  by  a  mixed  or  sup])urating  chan- 
croidal bubo ;  that  an  apparent  local  disease  (chancroid)  may  be  fol- 
lowed bj"^  the  constitutional  symptoms  of  the  specific  disease  (syphilis.) 
In  short,  that  in  some  exceptional  cases  it  is  almost  impossible  to  decide 
whether  syphilis  is  present  until  the  constitutional  symptoms  develop 
tlie  fact.'' 

V.  Treatment. 

a.  Chancroid  being  local  in  its  effects,  the  uncomplicated  disease  re- 
quires little  else  than  local  treatment.  Cauterization  of  the 
ulcer  (not  with  nitrate  of  silver,  as  that  only  burns  the  parts 
superficially,  but)  with  fuming  nitric  acid  or  a  strong  solution 

a"  ill;  wlio  nhan  diHcanl  all  general  riiloH,  ViocauHf)  tlioy  admit  of  oxcontionn,  ou{;lit  likewise,  for  the 
Hake  of  (;onniHt<!iiey,  rcnouiicfrall  Hc,ieii<;e,  liecaiiHO  liiiiiiaii  knowledge  ih  fallible  and  iiiiperfeet." — Quoted 
frinii  I'AUMO.SH,  //?/  iilCMcv  \jV.v.,  in  Ijc.c.tureH  on  SyphUiH,  IB'/f),  ji.  05. 

b"  In  any  j^iveii  caHO,  then,  tins  iiii|niry  Hliould  be,  was  tlier(!  any  Hyiiliilis  in  llie  inrrclinir  Hoiirce." — 
Z)KMHH/.S,'VoJ.  HI,  J).  IOC. 
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of  bromine,  followed  by  simple  dressings,  will  generally  be  suffi- 
cient. If  a  virulent  bubo  complicates  the  case,  its  efforts  to  sup- 
Ijurate  should  be  aided  and  the  contents  evacuated  by  opening 
(vertically)  at  the  earliest  possible  moment;  thorough  cauteriza- 
tion of  the  parts,  to  prevent  auto-inoculation,  must  follow,  and 
the  wound  be  filled  with  dry  cotton  or  lint. 
h.  Syphilis  'should  be  treated  from  the  first  as  a  constitutional  dis- 
ease ;  its  local  manifestations  are  of  little  moment ;  a  simple  wash, 
dry  cotton  or  lint,  dry  calomel,  &c.,  may  be  used  locally,  but  the 
main  object  should  be  to  put  the  system  under  the  influence  of 
mercury  at  the  earliest  possible  moment,  and  moderately  keep 
it  under  such  influence  until  all  symptoms  of  the  disease  disap- 
pear. For  this  purpose  blue-pill  is  as  efficacious  as  any  other 
Ijreparation,  given  in  two  or  three-grain  doses  night  and  morn- 
ing, until  the  desired  effect  is  produced.  Care  should  be  taken 
never  to  salivate  the  patient  or  even  touch  the  gums — the  size  of 
the  dose,  &c.,  to  be  governed  by  the  effect.  Calomel  vapor-baths 
are  excellent  for  a  change,  or  in  case  the  internal  use  of  mercury 
is  obnoxious  to  the  stomach.  The  advanced  stages  of  the  dis- 
ease, should  it  not  disappear  short  of  gummata,  &c.,  will  yield  to 
the  judicious  administration  of  the  iodides  of  potassium  or  so- 
dium, given  at  first  moderately,  but  gradually  increased  until 
the  specific  effect  is  manifested.  An  old  chronic  case  presenting 
itself  for  treatment  may  be  benefited  by  the  use  of  mercury  and 
the  iodides  combined — a  mixed  treatment  in  such  cases  afford- 
ing the  best  results.  Indurated  bubos  may  be  painted  with 
iodine,  gentle  pressure  applied,  or  other  means  employed  for 
hastening  their  resolution.  They  should  never  be  poulticed  or 
induced  to  suppurate. 

Mem. — Phagedenic  manifestations,  seldom  present  in  sj^philis,  some- 
times complicate  cjiancroid,  and  require  not  only  brisk  local  treatment 
by  escharotics,  &c.,  but  also  a  generous  diet,  tonics,  hygienic  measures, 
&c.  Mercury  should  be  discontinued  during  its  existence.  The  "  mixed 
disease''''  is  best  managed  by  efforts  to  destroy  the  chancroidal  compli- 
cation. Cauterization,  astringent  washes,  generous  diet,  &c.,  continued 
until  the  character  of  the  ulcer  is  changed,  followed  by  the  specific 
treatment  for  syphilis,  will  generally  be  found  efflcient  for  this  purpose, 
but  the  treatment  of  suppurating  bubos,  which  are  very  likely  to  occur 
in  these  complicated  cases,  is  not  so  simple;  they  will  generally  pro- 
tract the  case  and  should  be  carefully  watched  to  prevent  the  forma- 
tion of  sinuses,  «&c.    Thorough  cauterization  of  the  ulcerated  surfaces, 


MAKINE-HOSPITAL    SERVICE.  179 

■dry  lint  to  absorb  the  secretions,  utmost  cleanliness,  generous  diet,  &c., 
are  the  best  means  to  effect  a  cure. 

PROPHYLAXIS. 

Quarantines  are  legally  established  at  our  i^rincipal  ports  to  prevent 
the  introduction  of  certain  contagious  diseases,  and,  either  by  isolation 
of  the  sufferers,  or  by  partitioning  off  the  infected  districts,  a  spread 
of  the  contagion  is  more  or  less  guarded  against  when  such  diseases 
gain  a  foothold.  But,  singular  enough,  no  protection  by  legislative 
enactment  or  city  ordinance  is  enforced  against  the  introduction  or 
spread  of  venereal  diseases — more  disastrous  in  their  results  to  the 
individual  and  to  the  nation «  than  small-pox,  cholera,  yellow  fever,  or 
any  other  so-called  contagious  disease  with  which  our  country  is  afflicted. 

That  a  city  or  State  has  the  same  right  to  limit  the  personal  liberty 
of  any  one  who  endangers  the  public  health  by  propagating  one  dis- 
ease as  it  has  to  isolate  him  for  spreading  another,  is  too  self-evident 
to  require  demonstration ;  yet  we  present  the  anomaly  of  guarding 
against  the  lesser  evil,  while  we  ignore  or  actually  encourage  the  propa- 
gation of  the  most  dangerous  and  imj)lacable  enemj^  to  the  human  race.^ 

Although  the  mortality  resulting  from  syphilis  has  never  been  defi- 
nitely determined,  the  sequences  of  the  disease,  which  present  them- 
selves in  so  many  forms,  lead  one  to  believe  it  has  been  generally  un- 
derestimated ;  certainly  no  other  disease  is  more  demoralizing  in  its 
effects,  or  perhaps  more  justly  chargeable  with  the  widespread  and 
increasing  sterility  of  our  women. 

The  necessity  for  prophylactic  measures,  though  recognized  hj  the 
profession  and  scientists  generally,  and  even  acknowledged  by  the 
community  at  large,  has,  so  far,  met  with  little  legislative  encourage- 
ment. Why  this  is  so  it  is  difficult  to  explain;  certainly  no  valid 
reason  can  be  given  why  one  contagious  disease  is  quarantined  against 
while  a  more  dangerous  one  is  granted  pratique.  What  right  any  man 
or  woman,  who  may  be  suffering  with  a  contagious  and  loathsome  dis- 
ease— a  disease  whose  disastrous  effects  may  last  not  only  throughout 
the  life-time  of  the  bearer,  but  be  actually  stamped  upon  unborn  thou- 
sands^— what  right  such  i)ersons  have  to  run  at  large  upon  our  streets, 
spreading  a  contagious,  loathsome  disease,  is  a  question  awaiting  solu- 
tion.   That  they  carry  with  them  a  secret  magazine  of  destruction 


a  iJuriiij'  Ui<;  year  ifil'.i  tlicio  won;  'Mi  nioni  dcjitliH  Uian  hiitliH  in  tlii)  Hawaiian  iHlands,  which  the 
National  (Tovotiiincnt  and  itH  ISoai-d  of  Jii^altli  accounl  lor  in  tliin  liuit;iiii;ic:  '■  SypliUix  may  he  coiisid- 
errd  us  the  hiohI  imporlurU  amine  of  depojiidatimi,,  and  hh  one.  of  lliii  jJiddlMpoHinK  ciiu.Hii.s  to  lejiroHy." 

0  It  c<>ntaininat<^H  thti  MyMti'iii,  /iivinK  liHo,  like  tliat  of  tli«^  ninltiplication  of  Minall-pox,  to  one  of  the 
inoHt  riialiKuant,  nioHt  hwiinj;,  and  dcMlructivi!  foinm  r)f  diHisaHc-iioiMon  that  allcctH  tlio  human  fianio. — 
AlTKK.V,  IHlil,  |i.  Hll. 

r.  According  to  tlio  "  lieport  of  tin;  Hoard  of  Jlealtli  of  Niw  ^'oili,"  lH7:i,  llii'io  \v<  re  97  dcathw  fioin 
HyphiliN  (luriii;;  the  year  aiiioug  i/i/aiitn  under  one  year  nj'  wje. 
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cannot  be  denied.  Unlike  the  small-pox,  wliicli  is  quarantined  against 
and  can  be  readily  detected,  this  more  loathsome  and  secret  disease 
'^walketh  in  darkness  and  destroyeth  at  noonday." 

But  it  is  not  alone  on  shore  that  this  disease  should  be  stayed ;  our 
ships,  particularly  our  merchant  marine, «  are  constantl}^  carrying  dis- 
eased crews,  and  our  commerce  suffers  in  consequence.  Loss  of  life  and 
property  are  not  infrequently  the  result  of  going  to  sea  with  disabled 
men,  who,  shipj)ing  as  able-bodied  sailors,  soon  develop  some  form  of 
loathsome  venereal  disease.  No  legal  protection  is  thrown  around  the 
hapless  master  of  a  vessel  who  is  obliged  to  accept  such  sailors  as 
shipping  commissioners  choose  to  force  upon  him — no  medical  inspec- 
tion being  required — and  he  soon  finds  himself  at  the  mercy  of  the 
waves  with  probably  one-third  of  his  men  on  the  sick-list.  If  nothing 
more  is  done,  at  least  a.  physical  inspection  of  all  out-going  seamen 
should  be  had, ^  if,  for  no  other  purpose  than  to  protect  the  pocket  of 
the  shipper  and  the  owner  of  the  vessel — to  say  nothing  of  the  life 
and  property  of  passengers,  and  the  commerce  of  the  country. 

Yenereal  diseases  compose  by  far  the  greater  number  of  admissions 
to  marine  and  army  hospitals,  while  the  loss  to  either  service  is  100 
per  cent,  greater  by  these  thau  from  any  other  disease.  The  British 
Medical  Sanitary  and  Statisical  Report  of  the  Army  Medical  Depart- 
ment for  1860,  prepared  by  Dr.  Balfour,  gives  the  individual  history 
of  1,126  men,  belonging  to  the  Grenadier  Guards,  for  three  years  and 
five  months,  536  of  whom  gave  rise  to  1,250  admissions : 

212  were  admitted  one  time 212 

«'  two  times 292 

"  three  times ....  210 

"  four  times 220 

"  five  times  120 

"  six  times 114 

"  seven  times   42 

"  eight  times 16 

"  ten  times 10 

"  fourteen  times 14 


146 

u 

70 

ii 

55 

u 

24 

ii 

19 

u 

6 

u 

2 

a 

1 

was 

1 

u 

536 

1,250 


a  "It  has  been  often  urged  that  entire  classes  of  men  who  notoriously  contribute  largely  to  the 
spi-ead  of  syphilis— as  for  instance  soldiers  and  sailors — should  be  subject  to  periodical  examinations, 
and  that  sailors  especially  should  be  inspected  before  leaving  a  port  and  again  before  entering  another, 
and  that  if  found  infected  they  should  be  placed  in  quarantine.  The  workmen  in  some  of  the  glass- 
works at  Lyons  have  of  their  own  accord  demanded  such  examinations  to  do  away  with  the  possibility 
of  infection  by  the  tubes  used  by  them  for  blowing  glass,  which  are  passed  from  month  to  mouth." — 
ZlEMSSEN,  Vol.  Ill,  p.  268. 

6"!  have  reason  to  believe  much  benefit  arises  from  the  efficient  performance  of  this  duty,  [now 
required  in  the  British  Kavy.]  The  certain  knowledge  that  before  going  on  leave,  or  coming  into 
harbor,  they  must  submit  to  examination,  causes  the  men  to  apply  as  soon  as  they  suspect  anything 
to  be  the  matter  with  them,  and  I  iucline  to  the  opinion  that  these  examinations  are  not  offensive  to 
the  men,  Only  one  man  within  two  years,  has  objected,  and  when  examined  he  was  found  to  be 
laboring  under  gonorrhoea." — Surgeon  John  Bkeaky,  Health  of  the  British  Navy,  1869,  p.  343. 
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Dr.  Balfour  also  computed  the  annual  loss  to  the  service  by  venereal 
disease  alone  to  be  equal  to  eight  days  for  every  man  in  the  service  ! 

The  great  objection  met  with  in  efifecting  legislative  enactment  for 
the  control  of  this  disease  comes,  paradoxical  as  it  may  appear,  from 
the  moral  element  of  the  communities  where  its  ravages  are  most  se- 
verely" felt.  '^  Licensing  prostitution,"  is  the  cry  from  the  pulpit,  and 
many  of  the  newspapers  of  the  day  oppose  the  only  means  yet  devised 
in  this  country  for  its  control. 

But  another  plan  is  herewith  suggested — one  which,  it  is  believed, 
the  moral  element  will  join  hands  in  encouraging : 

I.  Prevent  the  iutroductioa  of  venereal  diseases  from  abroad  by  so  amending  ex- 
isting quarantine  regulations  as  to  include  the  physical  examination  of  seamen 
arriving  from  foreign  ports^detaining  the  infected  in  hospitals  designated  for  that 
purpose ; 

II.  Prevent  the  shipment  of  seamen  suffering  with  venereal  diseases  (or  other  disa- 
bility rendering  them  unfit  for  duty)  by  requiring  the  physical  examination  of  such 
as  are  bound  to  foreign  ports — with  authority  to  send  the  diseased  or  disabled  to 
hospital ; « 

III.  Prevent  local  infection  by  establishing  at  our  larger  ports  and  inland  cities 
free  dispensaries  for  the  treatment  of  venereal  diseases,  and  for  the  free  examination 
of  those  who  may  have  been  "exposed"  to  them;  and,  finally, 

IV.  Arrest  and  detain  in  hospital  until  relieved  all  j)ersous  who,  not  availing  them- 
selves of  the  free  dispensaries,  continue  to  spread  venereal  diseases. 

Such  regulations  would  be  beneficial  alike  to  all  classes,  by  exclud- 
ing foreign  iinportation,  and  diminishing  private  as  well  as  public 
infection.  Prophylactic  and  other  sanitary  measures  would  naturally 
be  adopted  by  those  who  frequent  as  well  as  by  those  who  inhabit 
houses  of  prostitution ;  low  dens  and  lazar  houses  would  be  blotted 
out;  unseaivorthy  sailors  would  no  longer  man  our  ships;  the  youth  of 
our  country  would  be  practically  warned ;  the  progress  of  a  disastrous 
disease  would  be  an  interrupted  one,  and  a  better  sanitary  as  well  as 
moral  state  of  society  would  prevail  generally. 

The  machinery  necessary  for  practically  carrying  such  regulations 
into  effect  in  great  measure  already  exists :  Our  quarantine  offlcers 
can  exclude  its  foreign  importation  ;  the  Marine-Hospital  Service  can 
prevent  its  ravaging  our  out-going  vessels;  and  our  sanitary  boards  can 
combat  it  at  home  by  being  placed  in  charge  of  the  free  dispensaries, 
giving  them  plenary  power  to  arrest  and  detain  in  hospital  those  who 
continue  to  spread  the  disease. 

Wliile  it  is  not  claimed  that  beneficial  results  will  speedily  follow,  it 
is  believed  that  it  is  a  step  in  the  right  direction,  striking  at  the  root 
of  a  fruitful  source  of  contagion,  and  that  eventually  it  will  prove  a 
great  blessing  to  the  public  health.    The  establishment  of  free  dispen- 

a  Am  tli<!  Marinc-IIoHnifcnl  Sorvico  providoH  tbi-  tlio  rolief  of  Huainou  sullVriiiK  with  voiuiroal  fliHoasoa, 
it  would  HM'Aii  ri(;lit  and  propur  that  proviHion  Hhouhl  alHo  bo  made  by  tho  Governincnt  to  prevent  their 
«I)rnad. 
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saries  for  the  care  and  treatment  of  the  suffering  would  give  encour- 
agement to  unfortunate  women,  many  of  whom  could  be  reclaimed  from 
a  life  of  shame.  Men  who  are  daily  spreading  the  disease,  and  infect- 
ing, perhaps,  their  own  innocent  families,  would  be  less  dangerous, 
and  our  commerce  and  shipping,  which  now  suffer  at  the  hands  of 
disabled  crews,  would  no  longer  be  left  to  the  mercy  of  wind  and  wave. 

While  we  must  look  to  medical  men  to  pursue  this  subject  to  some 
practical  couclusiou,  all  are  vitally  interested.  It  demands  the  serious 
consideration  of  the  statesmen  quite  as  much  as  it  does  that  of  the 
physician,  for  syphilis  is  not  confined  to  the  frequenters  of  bawdy- 
houses  ;  it  may  be  communicated  by  a  friendly  kiss,  by  a  shake  of  the 
hand,  by  the  cook  in  your  kitchen,  the  maid  who  makes  your  bed,  or 
the  nurse  who  has  charge  of  your  child.  A  towel,  a  glass,  anything^ 
in  fact,  that  may  be  used  in  common,  is  capable  of  being  the  medium 
for  the  transmission  of  this  loathsome  disease.  No  time  should  be  lost 
in  impreSssing  the  importance  of  this  subject  upon  our  whole  people. 
Though  syphilis  has  existed  for  centuries,  its  opportunities  for  trans- 
portation and  consequent  infection  are  daily  increasing,  and  universal 
taint  may  be  looked  forward  to  with  absolute  certainty  if  some  means 
is  not  devised  to  arrest  its  onward  progress. 

The  Old  World,  and  particularly  England  with  her  "  Contagious- 
Diseases  Act,"  has  already  taken  the  initiative  for  protection  against 
the  fruitful  inroad  of  these  diseases  upon  the  public  health  ;  even  the 
heathen  Chinee  is  in  advance  of  our  own  country  in  this  respect. 
"  Lock  "  hospitals  have  been  established  at  many  of  the  principal 
ports  of  China  and  Japan,**  where  those  suffering  with  venereal  dis- 
eases are  liept  in  hospital  and  treated. 

If  small-pox  can  be  quarantined  against,  why  not  syphilis  ? 

[Since  the  preparation  of  the  foregoing  paper  a  well-known  physician 
has  kindly  placed  the  following  experiments  in  my  hands.  Having 
been  conducted  without  a  view  of  publication  or  of  confirming  the  pre- 
vious opinion  of  their  author,  they  are  all  the  more  valuable  as  bearing 
upon  the  distinctive  character  of  the  two  diseases — Syphilis  and  Chan- 
croid.   A  "  mixed"  case  is  also  illustrated. — P.  H.  B.] 

Case  I.  Patient  admitted  to  treatment  October  28,  with  typical  chancroid  and 
bubo  ;  was  inoculated  ou  thigh  and  breast  with  virus  taken  from  his  own  sore ;  pus- 
tules appeared  at  both  points  of  inoculation  on  third  day,  which  assumed  the  char- 
acter of  an  ulcer  on  the  sixth;  on  the  ninth  day  the  character  of  the  sore  was 
unmistakably  chancroidal. 

a  At  Yokohama,  where  the  "Contagions  Diseases  Act"  is  in  force,  a  ship  of  the  line  (British)  was 
twenty -nine  days  in  port,  and  only  two  cases  of  venereal  disease  resulted  among  the  crew — an  average 
of  seven  oases  to  one  hundred  days'  exposure ;  while  at  Nagasaki,  where  such  act  ia  not  in  force,  the 
same  ship  was  in  port  sixteen  days  with  twelve  cases  reported — an  average  of  seventy-flve  cases  to 
one  hundred  days'  exposure.— ^eait/i  of  the  British  Navy,  1872,  p.  251. 
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Case  II.  Two  patients,  attected  with  secondary  syphilis,  one  having  a  papular  erup- 
tion, the  other  roseola,  were  inoculated  November  7  in  tw  o  jilaces,  thigh  and  breast, 
each  Avitli  virus  taken  from  Case  I.  One  point  of  inoculation  was  made  with  the  virus 
taken  from  produced  sore,  the  other  from  the  original  sore.  In  one  case  the  charac- 
teristic chancroidal  sore  was  produced  in  both  places,  while  in  the  other  only  one  sore 
resulted,  that  being  on  the  breast  and  from  pus  taken  from  the  ulcer  inoculated  on 
the  thigh  of  Case  I. 

Case  III.  Admitted  October  30.  Had  a  small  ulcer  with  indurated  base  situated 
on  glans  penis  near  fraenum.  Was  inoculated  on  both  thighs  and  breast,  (no  result 
from  inoculations  on  thighs.)  On  tenth  day  a  small  jjapnle  appeared  on  the  breast, 
which  fell  off  on  the  sixteenth  day,  leaving  a  small  depressed  cicatrix,  but  no  ulcer 
or  induration.  (The  two  cases  mentioned  under  Case  II  were  reinoculated  with  virus 
taken  from  this  patient.  No  effect  was  produced.)  Secondary  manifestations  ap- 
peared in  Case  III  on  November  20,  and  now  (December  20)  there  is  an  abundant 
papular  eruption  over  the  body,  mucuous  patches  on  scrotum  and  thighs,  with  ulcer- 
ation of  throat. 

Case  IV.  Admitted  November  12,  with  two  small  sores  on  glans  penis  and  three 
small  ones  on  prepuce ;  there  was  no  induration  about  any  of  these  ulcers.  On  the 
day  of  admission  he  Avas  inoculated  in  both  thighs  with  virus  taken  from  sore  on  left 
side  of  penis  and  on  right  and  left  breasts  with  virus  from  sore  on  right  side.  On  one 
thigh  the  characteristic  soft  chancre  was  produced ;  on  the  left  breast,  about  the 
fourth  day,  a  small  vesicle  appeared,  which  departed  leaving  no  scar.  On  December 
1,  an  abundant  papular  eruption  appeared,  which  became  vesicular  and  in  twelve  days 
pustular,  (resembling  variola, )  which  is  slowly  disapxiearing  under  the  mercurial-bath 
treatment. 

Case  V.  Two  patients  were  inoculated  from  Case  IV.  One  of  them  had  at  the 
time  an  nicer  on  the  glans  penis  Avhich  gave  all  the  indications  of  a  soft  chancre ;  he 
also  had  two  buboes ;  he  was  inoculated  in  right  and  left  breasts  and  thighs  Novem- 
ber 13.  The  virus  for  left  breast  and  thigh  was  taken  from  sore  on  penis,  producing 
a  soft  chancre  on  left  breast  with  no  result  on  left  thigh.  A  small  vesicle  appeared 
on  riglit  thigh  November  18 ;  base  became  hard,  and  on  November  28  there  was  an 
ulcer  one-fourth  of  an  inch  in  diameter,  with  an  indurated  base  as  large  as  a  hen's 
egg.  On  December  5  roseola  apjieared.  He  has  now  (December  20)  ulcerated  throat. 
The  second  case  was  suffering  with  secondary  syphilis,  presenting  a  papular  eruption 
of  skin  and  mucuous  patches  in  mouth.  He  was  inoculated  November  13  on  both 
thighs  and  abdomen.  No  effect  was  produced  by  the  inoculation  of  left  thigh  or 
abdomen,  but  the  right  thigh  gave  a  well-defined  ulcer  without  induration. 

Case  VI.  Admitted  November  15,  with  typical  chancroid  on  glans  penis  ;  bubo  in 
right  groin  ;  was  inoculated  in  both  thighs  from  his  own  sore  ;  chancroid  reiirodnced 
iu  both  instances. 

Case  A'^II.  Patient  came  into  hosi^ital  in  October,  with  soft  chancre  on  glans  penis 
and  open  bubo  in  each  groin.  Had  about  recovered  on  November  18,  when  he  was 
inoculated  on  left  breast  and  right  thigh  with  virus  taken  from  Case  VI.  No  result 
from  right  thigh.  Vesicle  appeared  on  left  breast  on  fourth  day  ;  on  sixth  day  ulcer 
Avas  well  defined;  was  destroyed  by  bromine  on  seventh  day.  One  of  the  axillary 
glands  enlarged  and  suppurated;  pixs  was  evacuated  December  15 ;  has  now  nearly 
recovered. 

Case  VIII.  Patient  afi'ectedAvitli  secondary  syphilis,  (ulcers  on  back,  leg,  and  thigh ;) 
was  inocuhitf'd  witli  virus  taken  from  ulcer  on  breast  of  Case  VII  on  sixth  day,  (just 
previous  to  its  d(^structioii  by  liromine;)  two  ])laces  on  each  thigh  were  inociilated 
on  November  25;  two  chancroids  appeared  on  left  thigh,  one  on  right;  they  were 
destroyed  on  the  tenth  day  ;  no  bad  results  followed. 

Cask  IX.  Admitted  November  25,  Avith  ulcer  on  X'repucc  one-fourth  of  an  inch  in 
dianiet(;r,  iiidiiiated  base — a  well-marked  Ilunterian  chancre.  Two  ]iali('ii(s  aHected 
witli  secondary  syphilis,  aiul  one  with  syidiilitic  rheumatism,  Avere  inoculated  on  (^ach 
thigh  and  ali(lonii-n  with  \'iiiis  taken  lioni  sore;  no  effect  Avas  ]»roduc(id  on  the  lirst 
two  cases ;  in  the,  thiid  csiHc  a  sni;ill  |)a|»ul(',  aii])eared  at  the  site  of  ino(;ula,tion  on 
December  ](»,  which  diied  and  fill  oil';  on  the  ]5tli  nothing  remained  but-  a.  small 
cicatrix. 

Cask  X.  Tlie  three  foregoing  caseH  Avereinoculatcid  December  10,  on  al)donK'n,  with 
\  irn.s  taken  from  :i  chancroid,  resulting  in  a-  similar  soi'c  heing  produc<',<l  in  (<a.cli  vuhc. 
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Case  XI.  Patient  admitted  November  21,  suffering  with  tertiary  syphilis,  large 
nodes  on  each  tibia  with  caries  of  frontal  bone ;  was  inoculated  December  1  in  ten 
places,  viz :  Three  on  each  thigh,  two  on  abdomen,  and  one  each  side  of  breast,  with 
virus  taken  from  Case  IX;  no  effect  produced  except  a  small  ulcer  which  appeared  at 
the  site  of  inoculation  on  the  left  side  of  the  abdomen ;  it  was  non-specific  in 
character;  (I  think  it  was  a  simple  ulcer  due  to  the  low  vitality  of  the  patient,  and 
not  to  the  inoculation.) 

Case  XII.  Came  to  hospital  December  3,  suffering  from  primary  a  as  well  as  secondary 
syphilis ;  had  an  abundant  papular  eruption,  mucuous  patches  on  tongue,  and  ulcera- 
tion of  throat ;  the  sore  then  on  the  penis  was  a  soft  chancre,  and  had  developed  within 
the  two  weeks  preceding  his  admission;  the  original  sore,  which  was  undoubtedly  the 
cause  of  the  secondary  manifestations,  was  contracted  eight  months  jireviously ;  he 
was  inoculated  with  virus  taken  from  his  own  sore,  December  3,  on  abdomen  and 
thigh;  no  result  on  thigh ;  chancroid  reproduced  on  abdomen. 

The  results  of  the  above  experiments  may  be  summed  up  as  follows : 

1st.  Chancroid  always  reproduces  itself  either  in  persons  with  soft  chancres  or  in 
those  affected  with  secondary  syphilis. 

2d.  Occasionally  a  sore  is  met  with  presenting  many  of  the  characteristics  of  a 
chancroid,  that  may  be  followed  by  secondary  symptoms,  and  secondary  syphilis  may 
be  communicated  to  others  from  these  sores.  This  is  undoubtedly  a, mixed  or  mongrel 
variety  of  syphilis. 

3d.  A  syphilitic  sore  proper  (or  Hunterian  chancre)  cannot  be  rei^roduced  in  a  per- 
son who  has  once  been  afflicted  with  it. 

4th.  Chancroids  can  be  reproduced  indefinitely. 

.'Sth.  A  person  having  a  true  chancre  may  contract  a  chancroid,  and  vice  versa. 

6th.  A  person  having  a  true  chancre  cannot  be  inoculated  with  the  virus  from  his 
own  or  any  other  true  chancre. 

Part  of  the  above  conclusions  are  the  result  of  the  experiments  made,  and  part  from 
a  long  experience  in  the  treatment  of  venereal  diseases. 

I  think  it  inhuman  to  inoculate  a  man,  without  such  a  taint,  with  virus  from  a  true 
chancre.     Consequently  that  experiment  was  not  made. 

aThe  "primary"  syphilis  here  spoken  of  was,  of  course,  simply  chancroid,  the  result  of  recent  ex- 
posure.— P.  H.  B. 


CONSUMPTION. 


CONSUMPTION  AS  AFFECTED  BY  SEAFARINO 

PURSUITS. 


By  a.  C.  Hamlin, 
Surgeon  United  States  Marine-Hospital  Service. 


It  seems  that  this  question  has  been  for  a  long  time  a  matter  of  in- 
quiry among  physicians,  and  we  may  read  in  the  works  of  Cblsus  and 
Aretjeus  that  these  authors  almost  two  thousand  years  ago  recom- 
mended the  influence  of  sea-climates  and  sea-voyages  as  among  the 
therapeutical  agencies  worthy  of  consideration  in  the  treatment  of 
phthisis. 

But  it  is  only  since  the  early  part  of  this  century  that  the  subject 
has  been  submitted  to  the  analysis  of  scientific  investigation,  and  even 
at  the  present  time  the  evidence  is  not  sufficiently  conclusive  to  lead 
to  a  full  and  fair  decision. 

For  the  elucidation  of  this  important  problem,  even  so  far  as  it  affects 
the  interests  of  our  merchant-marine  service,  a  series  of  statistics 
would  be  required  extending  over  half  a  century  of  time,  and  embrac- 
ing among  its  particulars  a  great  variety  of  circumstances  relating  to 
climatology,  the  physical  peculiarities  of  the  mariners  or  patients,  and 
the  hygienic  conditions  to  which  they  have  been  exposed. 

Where  shall  we  find  the  necessary  data?  We  think  we  may  safely 
affirm  that  they  have  not  yet  been  collected.  And  in  the  paucity  of 
the  necessary  statistical  facts  we  can  only  generalize  in  a  brief  manner, 
from  individual  observation,  or  from  the  fragmentary  data  of  those 
who  have  sought  to  answer  the  inquiry  from  insufficient  evidence. 
We  do  not  propose  to  attempt  anything  more  than  a  simple  deduction 
from  the  observations  within  our  reach. 

First  of  all  comes  the  inquiry  what  effect  has  sea-life  upon  the  human 
constitution,  and  to  what  degree  is  the  development  of  phthisis  really 
due  to  the  simple  influences  of  this  life,  or  to  those  conditions  of  the 
sailor's  life  afloat,  which  we  may  term  accidental,  as  being  within  the 
control  of  man. 

We  may  say  with  confidence  that  the  exposures  of  sea-life,  when 
guarded  by  proper  measures  of  caution  and  comfort,  give  vigor  and 
hardihood  to  the  human  frame,  and  that  they  are  seldom  in  themselves 
productive  of  debility  or  disease.  But  subject  to  a  singular  and  per- 
liaps  inlierit(!d  negligence,  and  exposed  to  many  deleterious  influen(;cs, 
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which  are  for  the  most  part  avoidable,  the  health  rate  of  the  seafaring 
man  descends  far  below  the  normal  standard.  The  determination  of 
the  development  of  phthisis  as  affected  by  seafaring  pursuits  is 
attended  with  great  difficulties,  and  to  arrive  at  an  approximately 
correct  idea  we  must  consider  the  natural  vigor  of  the  race,  and 
inherited  tendencies,  as  well  as  the  neglect  of  the  ordinary  and  estab- 
lished rules  of  health.  We  may  maintain  in  the  premises  that  the  want 
of  proper  hygienic  measures  in  the  merchant-marine  service  of  all 
civilized  countries  have  lead  to  excessive  development  of  phthisis 
among  sailors,  and  also  to  tendencies  inherited,  and  transmitted  with 
fatal  eiiect  through  several  generations. 

We  observe  that  phthisis  is  more  prevalent  along  the  sea-shore,  and 
that  it  diminishes  to  a  certain  extent  in  proportion  to  the  distance 
therefrom.  We  may,  in  explanation,  ascribe  this  largely  to  the  effect 
of  soil-moisture  so  clearly  described  by  Bowditch,  and  which  prevails 
along  the  sea-coast  in  consequence  of  the  greater  variations  of  temper- 
ature and  moisture.  We  cannot  say  that  the  degree  of  temperature 
alone  affects  it.  In  Iceland  the  disease  is  said  to  be  very  rare,  and 
heat  has  no  influence  upon  it,  nor  can  it  be  said  that  the  sea-air  per  se 
exerts  any  considerable  effect  upon  its  development.  But  in  attempting 
to  explain  the  prevalence  of  consumjjtion  among  sailors,  we  find  that 
they  do  not  continually  enjoy  the  pure  and  stimulating  sea-breeze,  but 
in  consequence  of  the  defective  construction  of  our  merchant  vessels, 
and  the  neglect  of  the  most  simple  hygienic  rules  on  ship-board,  they 
are  actually  exposed  to  the  same  conditions  that  exist  in  our  ill-con- 
structed prisons. 

Few  constitutions  can  resist  the  evil  effects  of  constant  dampness, 
foul  air,  and  great  variations  of  heat  and  cold  in  a  sleeping  apartment, 
added  to  improper  food  and  the  utter  want  of  hygienic  observances,  to 
which  our  seamen  are  exposed.  When  we  come  to  consider  the  extent 
and  magnitude  of  these  exposures,  we  cease  to  wonder  at  the  frequency 
and  fatality  of  consumption  among  sailors,  and  the  consequent  unsea- 
worthiness of  the  latter. 

The  full  extent  of  this  loss,  both  of  life  and  working  capacity,  cannot 
be  easily  ascertained,  since  many  of  the  disabled  seamen  retire  to  their 
homes  and  elude  the  observation  of  the  statistician,  who  seeks  to 
formulate  the  effects  of  a  seafaring  life  upon  them. 

Sailors  are  proverbially  improvident,  and  often  marry  without  any 
solicitude  for  the  future;  hence,  we  frequently  notice  the  propagation 
of  diseases  among  them  by  hereditary  transmission. 

As  phthisis  is  one  of  those  diseases  which  may  be  transmitted  by 
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inlieritance,  we  can  easily  perceive  how  the  increase  and  health  of  a 
seafaring  population  may  be  seriously  impaired,  and,  perhaps,  eventu- 
ally destroyed,  by  the  inexcusable  exposures  of  sea-service. 

We  may  also  observe  that  the  same,  or  a  similar  law  of  soil-moist- 
ure, which  prevails  on  land,  obtains  also  in  the  condition  of  the  sailor 
at  sea,  where  he  occupies  a  cabin  reeking  with  filth  and  moisture. 
The  effects  of  confined  air  upon  the  human  organism  are  illustrated  in 
the  reports  of  our  prisons,  which  show  that  quite  one-half  of  the  deaths 
there  are  from  phthisis.  In  some  prisons  the  death  rate  from  tubercu- 
lous diseases  reaches  the  enormous  proportion  of  75  to  80  per  cent,  of 
the  total  number  of  deaths.  [Leach,  1874.]  Two-thirds  of  the  pulmo- 
nary diseases  that  desolate  England  are,  according  to  the  statement 
of  one  of  its  statisticians,  caused  by  vitiated  air. 

The  forecastle,  then,  is  the  curse  of  the  sailor  and  the  plague-spot  of 
our  merchant-marine  service.  Its  dangers  and  exposures  have  been 
graphically  portrayed  by  FoNSSAaRiVES  and  many  other  writers  on 
naval  hygiene,  and  to  these  preventable  causes  may  be  attributed  a 
vast  deal  of  the  ill-health  and  ineificiency  of  the  sailor. 

An  idea  connected  with  a  supposed  influence  of  climate  and  sea  over 
phthisis  has  been  widely  entertained  among  the  Faculty,  but  it  is 
without  those  solid  proofs  which  only  can  be  deduced  from  statistics, 
and  without  which  a  statement  becomes  nothing  more  than  a  tradition 
or  an  empirical  belief;  and  medical  opinions  concerning  these  climatic 
and  maritime  influences  have  certainly  undergone  a  great  change 
within  a  few  years  past.  Madeira  is  no  more  recommended  as  a  sani- 
tarium, and  the  east  coast  of  Florida  is  no  longer  frequented. 

Louis,  almost  half  a  century  ago,  admitted  the  beneficial  effects 
derived  from  the  journey  from  a  cold  country  in  winter  to  a  warmer 
clime  in  the  latent  or  earliest  stages  of  phthisis;  but  observed  no  de- 
cided benefit  in  a  vast  majority  of  cases  where  the  disease  had  pro- 
gressed to  the  final  stages,  and  he  was  then  led  to  doubt  whether  mild 
climates  had  any  positive  influence.  Concerning  the  beneficial  effects  of 
sea- voyages  over  the  disease  when  fully  developed,  he  could  not  endorse 
the  view  of  the  writers  on  phthisis  who  had  lauded  them  as  a  means 
of  cure. 

Dr.  Williams,  of  the  Hospital  for  Consumption  at  Brompton,  Eng- 
land, believes  in  the  efficacy  of  sea- voyages  in  the  treatment  of  phthisis, 
and  exliibits  a  table  of  statistics  of  patients  wlio  adopted  this  mode  of 
treatment.  This  statement  indicates  that  89  per  cent,  of  the  cases 
improved,  while  5^  i)er  cent,  remained  stationary,  and  only  5^  per  cent, 
became  worse.    The  writer  does  not  describe  the  circumstances  con- 
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nected  with  these  experiments,  such  as  the  variety,  degree,  or  stage  of 
the  disease,  or  the  time  of  the  year  in  which  the  voyages  were  under- 
taken. However,  the  number  of  cases  from  which  the  Doctor  deduces 
his  conclusions  comprised  but  eighteen. 

Dr.  Austin  Flint  has  also  recently  published  a  review  of  twenty 
cases  observed  by  him  and  treated  by  sea- voyages,  or  a  series  of  sea- 
voyages.  Of  this  number  of  patients,  three  recovered;  in  two,  the 
disease  was  arrested;  and,  in  two  others,  it  was  retarded;  while  six 
died,  and  in  the  remaining  seven,  the  eifects  were  uncertain. 

As  in  thirteen  of  these  cases,  the  sea- voyage  seemed  to  be  of  marked 
benefit,  the  author  "felt  authorized  to  conclude  that  in  a  large  majority 
of  cases  this  measure  has  a  favorable  influence  on  phthisis."  "  In  view 
of  this  conclusion,  inasmuch  as  sea-voyages,  although  of  short  dura- 
tion, are  involved  in  many  of  the  cases  in  which  there  was  a  change  of 
climate,  it  seems  a  rational  inference  that  to  them  is  fairly  attributable, 
in  some  degree,  the  benefit  apparently  derived  from  the  latter." 

These  are  eminent  authorities,  and  we  are  willing  to  accept  their 
views  if  applied  to  phthisis  in  the  latent  state,  or  to  those  forms  of 
pulmonary  affections  which  are  sometimes  similar  to  the  early  stages 
of  consumption. 

The  results  of  our  observations  and  researches  have  led  us  to  adopt 
the  following  conclusions  in  regard  to  the  influence  of  the  sea-air  upon 
the  development  and  progress  of  phthisis,  viz :  That  the  sea-air  per  se 
is  not  of  itself  a  decided  factor  in  the  causation  of  phthisis  in  persons 
of  ordinary  vigor,  and  who  are  free  from  inherited  tendencies. 

Even  to  persons  predisposed  to  the  disease,  if  protected  by  the  ordi- 
nary comforts  and  precautions,  sea- voyages  may  prove  of  great  benefit 
and  the  mariner's  life  a  proper  vocation  to  be  pursued  by  them,  but  the 
hardships  imposed  upon  the  sailor's  life  by  commercial  negligence 
must  eventuallv  lead  to  certain  disease  and  death. 


SCUKVY 


SCURVY. 


By  C.  ]Sr.  Ellinwood, 
Surgeon  United  States  MarineSosjntal  Service, 


The  fact  that  an  unusually  large  number  of  seamen  affected  with 
scurvy  have  come  under  the  notice  of  the  Marine-Hospital  Service  at 
this  port  (San  Francisco)  during  the  past  few  months,  I  deem  of  great 
importance  to  the  interests  of  our  mercantile  marine,  and  I  beg  to  make 
the  following  special  report  to  the  Supervising  Surgeon  General  of  my 
observations  of  this  scourge  to  seamen : 

1st.  The  conditions  under  which  we  find  scurvy  among  seamen ; 

2d.  Its  causes ; 

3d.  Suggestions  for  its  prevention. 

Since  the  horror  of  four  hundred  prisoners  affected  with  scurvy  ar- 
riving at  Melbourne,  en  route  to  New  Caledonia,  in  May,  1873,  and  the 
disabled  and  helpless  American  ship  "  Cultivator,"  picked  up  off  the 
coast  of  California  in  November  of  the  same  year,  with  her  entire  crew 
prostrated  by  scurv;;^,  commerce  has  added  no  such  disgrace  to  humanity 
as  in  the  voyage  of  the  English  ship  "Bremen,"  which  arrived  at  San 
Francisco  from  Liverpool  in  August,  1875. 

The  "  Bremen  "  is  an  old  iron  ship,  formerly  a  steamer,  now  altered 
to  a  sailing-vessel.  She  sailed  from  Liverpool  with  a  crew  of  fifty, 
nearly  all  negroes,  (a  Lascar  crew,)  and  was  out  one  hundred  and  ninety- 
two  days ;  twelve  of  the  crew  died  of  scurvy  during  the  voyage  5  twenty- 
two  were  admitted  to  hospital  on  arrival  at  this  port,  one  of  whom 
died  ;  and  eight  others  were  affected  with  the  disease,  leaving  only 
eight  not  aifected  out  of  the  whole  crew  of  fifty. 

A  court  of  inquiry  was  organized  by  the  British  consul,  which  re- 
sulted in  censuring  the  captain  for  not  going  into  a  way  port  for 
fresh  water  and  provisions. 

The  evidence  before  the  court  established  the  fact  that  the  provis- 
ions on  board  were  usually'  good  ;  that  fresh  messes  were  served  twice 
a  week  after  the  disease  hroJceout ;  that  lime-juice  was  served  regularlj'? 
but  generally  refused  by  many  of  the  men,  either  from  fear  or  preju- 
dice ;  and  that  tlie  quarters  of  the  crew  were  filthy  and  damp,  though 
tolcial)ly  well  ventilated. 

The  captain   fbnnd   great  difficulty  in  maintaining  order  and  dis- 
cipline in  the  forecastle,  so  that  during  the  greater  part  of  the  voyage 
13  M  u 
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there  seems  to  have  beeu  a  ceaseless  contention  between  the  master 
and  men ;  and  to  the  physiologist,  who  has  studied  both  master  and 
crew,  it  is  apparent  that  had  ihey  both  fed  upon  the  same  diet  the 
captain  would  not  have  arrived  at  this  port  in  command  of  his  ship. 

A  few  days  after  the  arrival  of  the  "Bremen,"  another  British  ship — 
the  "New  York" — of  the  same  class  and  ownership,  arrived  from  the 
same  voyage  with  a  crew  of  forty-eight,  a  majority  negroes,  and  twelve 
cases  of  scurvy. 

This  vessel  made  the  passage  in  one  hundred  and  thirty-six  days ; 
provisions  good,  "  fresh  messes "  served  twice  a  week,  and  the  lime- 
juice  regulation  observed,  but  the  men's  quarters  were  found  damp 
and  musty,  with  only  tolerable  ventilation.  Eight  of  these  cases  were 
admitted  to  hospital.  The  captain  is  a  careful  and  attentive  master, 
and  by  his  humane  efforts  a  greater  calamity  was  averted. 

From  the  patients  in  hospital,  from  both  the  "  Bremen  "  and  "  l!^ew 
York,"  the  complaints  were  mostly  of  exposure  to  cold  and  wet  during 
long  watches,  of  insufficient  clothing  to  protect  them  from  the  ex- 
treme cold  weather,  and  of  bad  water.  To  these  causes  they  attributed 
the  scurvy  more  than  to  the  character  of  the  food  supplied  them. 
Many  of  them  had  but  jnst  returned  from  long  voyages  to  the  Easfc 
Indies  and  through  tropical  climates,  had  been  but  a  few  days  ashore 
in  England  before  entering  upon  this  voyage,  and,  naturally  enough, 
they  were  not  in  a  fit  condition  to  endure  exposure  and  fatigue  in  a 
cold  climate. 

The  British  iron  ship  "  Gilroy,"  a  fine,  new  vessel,  arrived,  October 
17,  from  Glasgow,  with  a  crew  numbering  thirty-five  and  six  cases  of 
scurvy.  Another  investigation  by  the  British  consul  was  held  in  this 
case,  and  the  ship's  provisions  were  found  good  and  the  quarters  for 
the  men  superior.  She  was  out  one  hundred  and  sixty-six  days.  Two 
other  British  ships,  the  "Isle  of  Bute"  and  the  "British  Statesman," 
arriving  about  the  same  time,  brought  also  a  few  mild  cases  of  scurvy. 

In  the  following  month  (jN'ovember)  three  American  ships  arrived 
more  or  less  disabled  by  the  crews'  being  affected  with  scurvy,  viz  . 
The  American  ship  "  Empire,"  from  Kew  York,  in  one  hundred  and 
eighty-one  days,  with  seven  cases,  so  bad  as  to  require  treatment  in 
hospital,  while  many  others  of  the  crew  were  less  severely  affected  by 
the  disease.  No  "fresh  messes  "  M^ere  served  during  the  voyage,  ac- 
cording to  the  evidence  of  the  men,  and  no  lime-juice  was  served  until 
after  scurvy  was  developed ;  provisions  were  tainted,  and  eaten  with 
difficulty. 

The  "  Star  of  Hope,"  out  from  Boston  one  hundred  and  sixty  days, 


MARIlsrE— HOSPITAL    SERVICE.  195 

arrived  November  1,  with  three  cases  of  scurvy ;  and  the  American 
ship  " Ringleader  "  arrived  here  from  London  with  four  cases  of  scurvy 
at  least,  and,  according  to  the  statement  of  these,  there  were  several 
others  of  the  crew  affected  with  the  disease.  The  extreme  filthiness  of 
these  poor  men,  and  the  half-clothed  condition  in  which  they  were  sent 
on  shore,  is  a  disgrace  to  the  captain  of  the  "  Ringleader,"  and  he  to 
American  ship-masters.  The  "Star  of  Hope"  was  well  provisioned, 
and  the  quarters  of  the  men  usually  dry  and  comfortable.  I  ascertained 
from  one  of  the  men  affected  that  he  had  been  ashore  only  twelve  days 
after  a  three  months'  voyage  in  the  tropics  when  he  shipped  ;  and 
another  had  made  a  voyage  to  the  coast  of  Africa  and  back,  lasting 
six  months,  and  was  ashore  only  twenty-seven  days. 

Causes'^. — Scurvy  is  undoubtedly  a  disease  of  mal-nutrition  of  the 
body,  and  whenever  the  food  supplied  does  not  contain  the  proper 
amount  of  oleagenous,  saccharine,  albuminous,  and  saline  constituents, 
profound  lesions  of  one  or  another  organ  are  sure  to  develoj). 

The  circumstances  which  attend  a  long  sea-voyage  are  highly  con- 
ducive in  producing  the  lesions  which  characterize  scurvy.  The  impos- 
sibility of  getting  frequent  supplies  of  fresh  meats  and  vegetables,  and 
the  feeding  upon  a  diet  not  sufficientlj'  varied  nor  easily  digested  ;  the 
depressing  influences  of  solitude,  or  nostalgia  ;  monotonous  surround- 
ings; the  exposure  to  all  kinds  of  severe  weather — to  great  heat  and 
then  again  to  intense  cold — with  clothing  ill  adapted  to  the  rapid 
changes;  the  wet  and  ill-ventilated  quarters  in  the  forecastle,  and  the 
negligence  of  ablutions  and  want  of  attention  to  irregularities  of  the 
bowels — all  contribute  to  diminish  functional  activity,  and  consequently 
impair  the  nutrition  of  the  body.  It  is  a  common  error,  committed  too 
often  by  ship-owners  and  masters,  to  attribute  scurvy  entirely  to  the 
injestion  of  too  much  salt.  It  is  rather  due  to  the  privation  or  exclusion 
of  other  alimentary  substances  necessary  to  make  up  a  mixed  diet,  and 
to  the  circumstances  enumerated  above. 

Suggestions  for  the  Preoention  of  Scurvy. — The  hospital  statistics  in 
England  sliow  the  gradual  decrease  of  scurvy  in  British  ports  since  the 
passage  of  the  Shipping- Act  in  1867 — a  diminution  of  seventy  per  cent* 
of  tliis  disease  among  sailors  in  British  vessels,  due,  undoubtedly,  in 
l)art  to  the  use  of  an ti -scorbutics,  and  in  great  measure  to  the  general 
intelligence  diffused  among  ship-owners  and  masters  affected  by  the 
requirements  and  penalties  under  that  law. 

aCAt'BiM:  Deficient  Hupply  nj  the  oryanic  viifjnlahli;  acidn  or  of  tlio  mlln  o/frexh  vcycluhlcH. — Al'i'KlCN. 
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Oar  law  protectiug  United  States  seamen  from  scurvy  is  by  no  means 
so  well  observed,  and  punishments  under  it  are  by  far  too  seldom  en- 
forced. Within  my  observation,  it  is  a  common  fact  that  neither  lime- 
juice  nor  any  other  anti-scorbutic  is  served  in  American  merchant 
vessels  until  scurvy  actually  appears. 

With  the  cheapness  of  dried  and  preserved  fruits,  which  now  obtains 
in  this  and  other  countries,  and  the  variety  of  dried  meats^  which  ought 
to  be  introduced  in  the  diet-list  of  every  merchant  vessel  making  long 
voyages,  there  is  but  little  excuse  for  scurvy.  I  believe  that  dried 
meats  are  much  superior  to  canned  meats. 

Legislation  should  be  had  to  the  effect  that  only  seamen  physically 
conditioned  for  a  long  voyage  should  be  shipped  for  such  ;  they  should 
not  be  debilitated  by  disease,  nor  by  previous  long  privations  at  sea  ; 
they  should  be  properly  clothed  for  the  voyage ;  should  be  assured  of 
dry,  clean,  comfortable  quarters,  well  ventilated ;  and,  finally,  the  law 
should  include  a  diet-table,  devised  in  the  intelligent  interest  of  ship- 
o\^ner,  master,  man,  and  humanity. 

Such  a  law  would  work  a  great  economy  to  the  merchant-marine 
service  ;  it  would  not  only  insure  the  seaman  against  scurvy,  but  would 
enable  him  to  do  more  work ;  make  him  a  safer  lookout ;  enable  him 
to  keej)  a  steadier  helm  ;  give  him  a  more  cheerful  disposition ;  and 
render  mutiny,  drunkenness,  and  disease  less  common  among  a  class 
of  men  upon  whose  discipline,  presence  of  mind,  and  physical  strength 
depend  the  safety  of  innumerable  human  lives  and  vast  amounts  of 
valuable  property. 

United  States  Marine  Hospital,  San  Francisco,  Gal. 


THE  LIFE-SAVING   SERVICE  IN  ITS  RELA- 
TIONS TO  THE  MARINE-HOSPITAL 
SERVICE. 


REPORT  OF  AN  INSPECTION  OF  THE  LIFE-SAVING 
^         SERVICE  ON  THE  ATLANTIC  COAST. 


By  H.  W.  Sawtelle, 
Assistant  Surgeon  United  States  Marine-Hospiial  Service. 


[Extract.] 


The  enormous  loss  of  life  and  property  by  marine  disasters  has  of 
late  years  been  materially  reduced  along  the  coasts  and  on  the  great 
lakes  of  the  United  States  by  its  efflcient  Life-Saving  Service.  !No  ose 
will  gainsay  that  the  cost  of  maintaining  such  a  Service  is  money 
exceptionally  well  invested.  Liberal  and  wise  legislation  on  the  part 
of  Congress  and  the  admirable  administrative  ability  with  which  the 
Life-Saving  Service  has  been  conducted  since  its  reorganization,  have 
almost  relegated  the  proverbial  horrors  of  Cape  Cod,  Barnegat,  and 
Hatteras,  to  the  annals  of  the  past. 

The  Service  may  be  said  to  have  entered  upon  its  existence  in  1847, 
when  $5,000  was  appropriated  by  Congress  to  enable  the  light-houses 
along  the  coast  of  Long  Island  and  Kew  Jersey  to  furnish  assistance 
in  cases  of  shipwreck,  the  money  to  be  expended  under  the  direction 
of  the  Secretary  of  the  Treasur5^ 

Other  and  larger  appropriations  were  made  from  time  to  time  to  fur- 
nish surf-boats,  rockets,  «&c.,  until  a  permanent  organization  was  pro- 
vided for  by  act  of  Congress  December  14,  1854.  Very  little,  if  any- 
thing, seems  to  have  been  accomplished,  however,  towards  rendering 
the  organization  effective  until  1871,  since  which  time  it  has  taken 
wonderful  strides,  and  made  for  itself  a  record  which  has  justly  brought 
forth  exi)ressions  of  api^robatiou  both  at  home  and  abroad.  The  re- 
ports of  its  officers  show  that  185  shipwrecks  occurred  in  the  vicinity 
of  the  life-saving  stations  during  the  past  year,  that  the  value  of  tlie 
ves.sels  and  cargoes  endangered  was  $6,293,058,  and  that  of  this  value 
$4,514,750  was  saved,  and  only  $1,742,902  lost;  the  number  of  lives 
imperilled  was  2,583,  of  which  19  only  were  lost.*  Each  station  is 
manned  by  six  surfmen,  and  a  keeper,  who  is  captain  of  the  crew. 
None  but  physically  able  men  are  employed,  and  a  thorough  examiua- 

aVimrU-MH  of  IIkimc  ]im\h\h:i\  fVuni  tlio  wri:(;k  oC  tlii'  Iliiliiiii  biiik  "(iioviuiiii,"  lost  oil' (J.ipo  Cod, 
March  ^,  187.'>,  in  \\m:  moHt  tcrrillc  naU:  wliidi  liiw  viwitcd  lliiil  cojmt  Uiv  twoiitylivo  ycaiH.  Tlio  rojxn't 
of  t,ln!  IriHjKjctor  hIiowh  that  lh(i  vchhcI  Hlrandiid  at  a  point  too  far  from  tlic  HJi'ore  to'l)o  I'oaclicd  by  any 
apparatiiH  yi-l  invi;nto.d  for  tlirowinji  a  lino  to  a  svn-.vM,  and  tliat  tho  condition  of  tlio  Hoa  waH  Hiich  aH 
to  ri:nd<!r  it  iiiijiOHMihJc,  Utv  any  lifi;-l)oat  to  iciicli  hor. 
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tiou  is  made  of  each  one  before  he  can  be  accepted,  and  herein,  we 
believe,  the  wisdom  of  the  Chief  of  the  Life-Saving  Service  has  been 
amply  illustrated  by  the  fact  that  out  of  728  men  actively  engaged  at 
the  stations,  not  one  has  been  lost  while  on  duty,  and  but  two  have 
died  from  disease. 

The  examinations,  by  direction  of  the  Secretary  of  the  Treasury,  are 
made  by  a  medical  officer  of  the  Marine-Hospital  Service,  detailed  for 
that  purpose  by  the  Supervising  Surgeon  General. 

The  writer  has  jDerformed  this  duty  at  different  times,  viz.,  in  1872, 
on  the  coast  of  New  Jersey;  in  1873,  on  Cape  Cod;  and  in  1875,  along 
the  Atlantic  coast.  In  addition  to  this  physical  examination  of  the 
men,  they  are  instructed  in  the  methods  employed  to  revive  persons 
apparently  drowned;  and  each  station  is  supplied  with  a  medicine 
chest  containing  simple  restoratives,  surgical  dressings,  &c. 

It  is  proposed  that  a  medical  officer  of  the  Marine-Hosiiital  Service 
shall  visit  the  stations  once  each  year,  for  purposes  of  inspection,  to 
enable  the  Chief  of  the  Life-Saving  Service  to  maintain  the  above  re- 
quirements at  a  proper  standard. 

If  the  physical  examination  of  seamen  were  enforced  on  all  the  ves- 
sels of  the  United  States  merchant  marine,  one  of  the  causes  of  ship- 
wreck— the  unseaworthiness  of  crews — would  be  thereby  removed,  and 
the  labor  of  the  Life-Saving  Service  lessened  correspondingly.  At  the 
same  time,  it  is  certain  that,  if  Congress  should  see  fit  to  avail  itself 
of  the  machinery  already  provided  for  the  medical  examination  of  sea- 
men, before  shipment,  for  the  benefit  of  commerce,  travellers,  and  the 
pockets  of  shipowners  and  shippers,  the  Marine-Hospital  Service,  no 
less  than  the  Life  Saving  Service,  would  be  profited  by  such  a  measure. 

Norfolk,  Ya. 
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THE  SETON  IN  PARALYSIS  AND  EPILEPSY. 


By  Thos.  J.  Griffiths, 
Surgeon  United  States  Marine-Hospital  Service. 


To  the  Supervising  Surgeon-General. 

Sir  :  In  compliance  with  your  request,  I  beg  to  submit  the  following 
brief  account  of  the  use  of  the  seton  in  paralysis  and  epilepsy  : 

Since  1870  eighteen  cases  of  paralysis  and  five  of  epilepsy  have  been 
treated  in  the  United  States  Marine  Hospital  at  Louisville,  Ky.,  by  the 
seton  introduced  in  the  back  of  the  neck.  In  one  case  only,  that  of 
Christopher  Darr,  admitted  in  June,  1870,  did  the  seton  fail  to  benefit. 
He  died  while  under  treatment,  two  months  after  admission.  Of  the 
remaining  seventeen  cases,  ten  recovered  and  the  others  were  much 
benefited.  I  have  present  knowledge  of  eight  of  the  ten  who  recovered, 
and  they  have  had  no  return  of  their  former  disease.  In  the  seven 
men  who  were  discharged  improved  the  paralysis  was  noticeable  in 
their  walk,  but  they  were  able  to  go  about  and  perform  a  considerable 
amount  of  light  work. 

Only  one  of  the  five  cases  of  epilepsy  which  were  treated  received  no 
benefit.  In  the  cases  of  paralysis  no  treatment  except  the  seton  and 
tonics  was  employed.  Bromide  of  potassium  was  given  in  one  of  the 
cases  of  epilepsy.  All  of  them  received  tonics.  Since  1870  I  have 
also  treated  eight  cases  of  paralysis  (hemiplegia)  in  private  practice  by 
the  seton  with  the  most  .gratifying  results.  Six  recovered  and  two 
improved.  The  following  is  a  detailed  account  of  the  cases  treated  in 
hospital : 

1.  Ed.  McDowell,  fireman,  age  27  ;  admitted  June  1, 1870,  with  hemi- 
plegia of  right  side ;  seton  introduced  June  2 ;  he  was  discharged 
December  7,  1870,  much  improved.  This  patient  was  brought  to  the 
hospital  in  a  wagon  and  had  to  be  carried  to  the  ward  on  a  stretcher, 
and  when  discharged  walked  away  carrying  his  baggage  with  him. 

2.  Christopher  Darr,  fireman,  age  2G ;  admitted  Juue,  1870 ;  seton 
introduced  in  back  of  neck  on  day  after  admission.  No  improvement 
followed  ;  he  died  August  10. 

3.  Alfred  Crutcher,  deck-hand,  age  22 ;  admitted  December  12, 1870 ; 
seton  iiitrodu(;cd  on  13th.     Was  discharged  March  4,  1871,  improved. 

4.  Joiin  l>iu;kiicr,  fireman,  age  .'JO;  hemiplegia  of  left  side;  admitted 
November  2,  1870;  discharged  Marcli  4,  1871,  complete  recovery. 

5.  John  (jrrayson,  fireman,  age  10;  liemiplegia  of  left  sid<', ;  was   ad" 
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mitted  November  17,  1870 ;  seton  introduced  November  20 ;  he  was 
discharged  March  4,  1871,  recovered. 

6.  Lewis  Taylor,  fireman,  age  22 ;  admitted  to  hospital  January  3, 1871, 
with  hemiplegia  aflfecting  right  side.  Was  discharged,  much  improved, 
January  17,  1872  ;  and  has  since,  I  understand,  entirely  recovered. 

7.  Wm.  Hasson,  fireman,  age  43 ;  admitted  November  21,  1871,  and 
discharged  June  16,  1872,  improved. 

8.  Wm.  Dickinson,  fireman,  age  25 ;  came  to  hospital  October  26, 

1871,  with  hemiplegia,  right   side.     Recovered   and  was   discharged 
September  16,  1872. 

9.  John  Ross,  fireman,  age  48 ;  admitted  April  16,  1872,  suffering 
with  hemiplegia,  left  side.     Discharged,  recovered,  November  1,  1872. 

10.  Wm.  Howard,  deck-hand,  age  18;  was  admitted  May  30,  1872, 
in  an  unconscious  condition,  suffering  with  what  was  then  supposed  to 
be  typhoid  fever.  Two  days  after  his  admission  he  was  discovered  to 
have  complete  x^aralysis  of  right  side,  with  aphasia.  He  remained 
under  treatment  nearly  one  year,  at  the  end  of  which  time  the  paralysis, 
with  the  exception  of  the  aphasia,  had  comj^letely  disappeared.  He 
has  since  been  doing  good  service  as  a  farm-hand,  and  no  one  could  tell 
from  his  actions  that-  paralysis  ever  existed.     The  aphasia  still  persists. 

11.  John  Lee,  fireman,  28  years  of  age,  had  hemiplegia  of  left  side; 
was  admitted  June  6, 1872 ;  discharged  January  30,  1873.  He  recov- 
ered, and  is  now  a  fireman  on  the  river. 

12.  Thomas  McCloskey,  deck-hand,  age  30 ;  admitted  October  24, 

1872,  with  hemiplegia  affecting  left  side ;  was  discharged,  improved, 
February  14,  1873. 

13.  Albert  Mack,  fireman,  age  51 ;  came  into  hospital  April  30, 1873, 
with  hemiplegia  of  right  side.  Having  recovered,  he  was  discharged 
August  27,  1873. 

14.  Duncan  Sweeny,  fireman,  age  51;  had  hemiplegia  of  right  side; 
was  admitted  October  27, 1873,  and  discharged,  improved,  July  28, 1874. 

15.  Wm.  Parker,  fireman,  age  29 ;  admitted  November  28, 1873,  with 
hemiplegia  of  left  side.  He  was  discharged  April  3,  1874,  having 
recovered. 

16.  John  Fagan,  fireman,  age  28 ;  was  admitted  to  hospital,  suffering 
with  iritis,  on  May  11,  1873,  and  was  soon  afterward  attacked  with 
hemiplegia  of  right  side.  A  seton  was  introduced  in  back  of  neck 
June  3.  He  had  completely  recovered  from  the  paralysis  by  December 
29,  1873.  The  iritis,  which  had  existed  for  several  weeks  preceding 
his  admission  to  the  hospital,  was  an  aggravated  case.  Adhesions  had 
occurred  between  the  iris  ^nd  the  cornea.  There  was  also  great  opacity 
of  the  cornea  following  conjunctivitis.     Iridectomy  was  performed  in 
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January,  1874,  without  success.     He  was  sent  to  his  friends  in  Kew 
York  in  April,  1874,  almost  totally  blind. 

17.  Edward  Vaughan,  deck-hand,  age  27  ;  was  admitted  June  15, 

1873,  with  paraplegia.     A  seton  was  introduced  at  back  of  neck  and 
two  in  lumbar  region.   He  recovered,  and  was  discharged,  Ajjril  3, 1874. 

18.  Morton  Scott,  fireman,  age  40;  hemiplegia  of  right  side;  was 
admitted  July  29,  1875 ;  he  is  still  under  treatment,  and  has  improved 
very  much.  A  peculiarity  in  this  case,  when  admitted,  was  the  fre- 
quent and  painful  erections  which  occurred,  without  sexual  desire; 
this  rapidly  disappeared  as  the  paralysis  improved. 

Cases  Treated  in  Private  Practice. 

■  1.  David  J.  Griffiths,  physician,  age  44 ;  was  affected  with  hemiplegia 
of  left  side  June  12,  1867  ;  seton  gave  marked  relief  for  the  first  three 
months,  when  softening  of  brain  supervened,  and  all  of  his  symptoms 
became  rapidly  worse.     He  is  now  a  confirmed  invalid. 

2.  Eev.  Father  MclSTichols,  priest,  age  60,  chaplain  to  the  Sisters  of 
Charity  at  the  hospital ;  was  attacked  with  hemiplegia  of  right  side 
April  9,  1872,  while  on  duty  at  the  hospital ;  seton  was  introduced 
April  10.  He  made  a  complete  recovery,  and  is  now  chaplain  of  St. 
Xavier's  Institute,  in  this  city.  He  is  subject  to  occasional  slight 
attacks  of  vertigo. 

3.  Anthony  Eay,  merchant,  age  49 ;  attacked  with  hemiplegia  of 
left  side  January  6,  1873 ;  he  was  treated  nine  months,  and  at  the  end 
of  that  time  had  so  much  improved  as  to  be  able  to  walk  about  and 
attend  to  his  business. 

4.  James  Crenshaw,  farmer,  age  47 ;  was  attacked  with  hemiplegia 
of  right  side  April  29,  1873,  and  recovered. 

5.  Mrs.  Lizzie  Todd,  washer- woman,  age  49 ;  attacked  with  hemiplegia 
of  left  side  Jun6  30,  1874.     She  recovered  in  twelve  months. 

6.  Nelson  Davis,  tanner,  age  28 ;  attacked  in  July,  1874,  with  hemi- 
plegia of  right  side;  recovered  in  eight  months. 

7.  Hiram  Fisher,  milk-man,  age  23  ;  first  attacked  on  November  25, 

1874,  with  hemiplegia  of  right  side.     He  recovered  in  six  months. 

8.  Fred".  Mueller,  carpenter,  age  35 ;  was  attacked  on  January  1, 

1875,  withliemiplegia  of  left  side.     He  recovered  in  nine  months. 

In  order  to  present  these  cases  in  a  more  condensed  form,  the  follow- 
ing tables  are  submitted.  The  cases  of  epilepsy  reported  are  those 
treated  by  the  seton  only,  (except  Balser  Conrad,  who  was  treated  with 
the  seton  for  three  months  without  benefit,  wIkmi  bromide  of  potassium 
was  administered  in  thirty-grain  doses  three  times  daily,  and  strychnia 
was  subsequently  added,  but  no  relief  given.) 
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Cases  of  Paralysis  treated  in  Hospital  hy  use  of  the  Seton. 


No. 

Name. 

id 

-4 

Occupation. 

Disease. 

Admitted. 

Discharged. 

Result. 

1 

Ed.  McDowell 

27 

Fireman 

Hemiplegia, 
right  side. 

June   1,  1870 

Dec.    7,  1870 

Improved. 

2 

Christopher  Darr  . . 

26 

Fireman 

Hemiplegia, 
left  side. 

June  18,  1870 

Aug.  16,  1870 

Died. 

3 

Alfred  Crutcher  . . . 

22 

Deck-hand . . 

Hemiplegia, 
left  side. 

Dec.  12,  1870 

Mar.    4,  1871 

Improved. 

4 

Jno.  Buckner 

36 

Fireman 

Hemiplegia, 
left  side. 

Nov.    2,  1870 

Mar.    4,  1871 

Recovered. 

5 

Jno.  Grayson 

19 

Fireman 

Hemiplegia, 
left  side. 

Nov.  17,  1870 

Mar.    4,  1871 

Recovered. 

6 

Lewis  Taylor 

•J2 

Fireman 

Hemiplegia, 
right  side. 

Jan.     3,  1871 

Jan.  17,  1872 

Recovered. 

7 

Wm.  Hasson 

43 

Fireman 

Heiiiiplegia, 

left  side. 
Hemiplegia, 

Nov.  21,  1871 

June  16,  1872 

Improved. 

8 

Wm.  Dickinson 

3,T 

Fireman 

Oct.   26,  1871 

Sept.  16,  1872 

Recovered. 

right  side. 

q 

48 

Hemiplegia, 
left  side. 

Apr.  16,  1872 

Nov.    1,  1872 

10 

Wm.  Howard 

18 

Deck-hand. . 

Hemiplegia, 
right  side. 

May  30,  1872 

Apr.  23,  1873 

R;Bcovered. 

11 

John  Lee 

'^8 

Fireman 

Hemiplegia, 

June   6,  1872 

Jan.  30,  1873 

Recovered. 

left  side. 

12 

Thos.  McCloskey  . . 

30 

Deck-hand.. 

Hemiplegia, 

left  side. 
Hemiplegia, 

Oct.  24,  1872 

Feb.  14,  1873 

Improved. 

13 

Albert  Mack 

34 

Fireman 

Apr.  30,  1873 

Aug.  27,  1873 

Recovered. 

right  side. 

14 

Duncan  Sweeney. . . 

51 

Fireman 

Hemiplegia, 
right  side. 

Oct.   27,  1873 

July  28,  1874 

Improved. 

15 

Wm.  Parker 

29 

Fireman 

Hemiplegia, 
left  side. 

Nov.  28,  1873 

July    6,  1874 

Recovered. 

16 

John  Fagan 

28 

Fireman 

Hemiplegia, 
right  side. 

May  11,  1873 

Apr.    3,  1874 

Recovered. 

17 

Ed.  Vaughan 

27 

Deck-hand.. 

Hemiplegia, 
left  side. 

June  15,  1873 

Apr.    3,  1874 

Improved. 

18 

Morton  Scott 

40 

Hemiplegia, 
right  side. 

July  29,  1875 

Under  treat- 

ment. 

Cases  of  Paralysis  treated  in  Private  Practice  l)y  use  of  the  Seton. 


No. 

Name. 

be 

Occupation. 

Date  of   at- 
tack. 

Length      of 
time  under 

Disease. 

Result. 

-< 

treatment. 

1 

D.  J.  Griflaths 

44 

Physician . . . 

•June  12,  1867 

3  months 

Hemiplegia, 
left  side. 

Imp'd ;  soften- 
ing of  brain 
followed. 

2 

Father  McNichols . . 

60 

Priest 

Apr.    9,  1872 

8  months 

Hemiplegia, 
right  side. 

Recovered. 

3 

Anthony  Ray 

49 

Merchant . . . 

Jan.    6,  1873 

9  months 

Hemiplegia, 
left  side. 

Great  im- 
provement. 

4 

Jas.  Crenshaw 

47 

Farmer 

Apr.    9.  1873 

11  months. .. 

Hemiplegia, 
right  side. 

Recovered. 

5 

Lizzie  Todd 

38 

W  ashwoman 

June  30,  1874 

12  months . . . 

Hemiplegia, 
left  side. 

Recovered. 

6 

Nelson  Davis 

28 

Farmer 

July  30,  1874 

8  months 

Hemiplegia, 
right  side. 

Recovered. 

7 

Hiram  Fisher 

23 

Milkman  — 

Nov.  25,  1874 

6  months 

Hemiplegia, 
right  side. 

Recovered. 

8 

Fred.  Mueller 

35 

Carpenter... 

Jan.    1,  1875 

9  months 

Hemiplegia, 
left.  side. 

Recovered. 

Cases  of  Epilepsy  treated  in  Hospital  by  use  of  the  Seton. 


No. 

Name. 

bc 
<1 

Occupation. 

Admitted. 

Discharged. 

Disease. 

Result. 

1 

0 

Jno.  Bryson 

24 
29 
26 
29 
50 

Fireman 

Deck-hand.. 
Deck-hand.. 
Deck-hand.. 
Deck-hand.. 

Aug.  13,  1873 
June   6,  1872 
June   6,  1874 
Nov.  10,  1872 
Apr.  — ,  1874 

Sept.  25,  1873 
Deo.    1,  1872 
Aug.   4,  1874 
Apr.  10,  1873 
Oct.     5,  1874 

Epilepsy 

Epilepsy 

Epilepsy. . . 

Epilepsy 

Epilepsy 

Improved. 
Recovered. 

3 
4 
5 

Michael  Martin 

John  Fritzpatrick . . 
Balser  Conrad 

Improved. 
Recovered. 
Not  imp'd. 
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My  practice  in  cases  of  paralysis  before  the  date  mentioned,  (1870,) 
was  to  follow  the  usual  routine  of  treatment  by  electricity,  strychnia, 
iodide  of  potassium,  &c.  I  have  no  record  of  the  cases  treated  in  the 
earlier  days  of  my  practice  by  these  methods,  but  I  am  certain  no  such 
results  were  realized  as  have  been  obtained  by  the  use  of  the  seton.  I 
do  not  remember  a  single  case  of  complete  recovery  in  any  of  the  cases 
treated  by  my  earlier  plan.  I  have  long  since  abandoned  the  use  of 
electricity  and  strychnia  as  remedial  agents  in  paralysis. 

When  the  paralysis  is  due  to  the  presence  of  a  tumor,  embolism, 
extravasation  of  blood,  or  exudation  of  lymph,  I  believe  iodide  of 
potassium  would  be  beneficial,  though  the  results  given  by  the  seton 
have  been  so  gratifying  that  I  rely  on  little  else.  Symptoms,  such  as 
constipation,  (which  nearly  always  exists,)  diarrhoea,  debility,  ansemia, 
4&C.,  are  treated  as  occasion  demands.  The  mental  faculties,  which  are 
usually  disturbed  in  cases  of  hemiplegia,  rapidly  improve  under  the 
seton.  I  always  introduce  a  large  seton,  fifteen  to  twenty  strands  of 
silk  or  flax  thread,  and  allow  it  to  remain  for  months,  if  necessary, 
removing  only  when  the  patient  seems  to  be  permanently  improved  or 
lias  recovered,  unless  too  great  irritation  be  produced  by  the  presence 
of  the  seton, ^when  it  is  removed  temporarily  to  allow  the  irritation  to 
subside.  I  wish  to  call  attention  to  the  fact  that  fourteen  of  the  eigh- 
teen cases  treated  in  hospital  were  firemen — a  circumstance  which  will 
not  surprise  those  who  are  familiar  with  statistics  on  this  subject. 

I  have  used  the  seton  with  good  results  in  the  treatment  of  obsti- 
nate cases  of  iritis,  whether  syphilitic,  rheumatic,  or  from  other  causes. 
Chronic  cases,  which  seem  to  improve  slowly  or  not  at  all  under  ordi- 
nar}'  treatment,  often  show  marked  improvement  a  few  days  after  the 
introduction  of  a  seton. 

United  States  Marine  Hospital,  Louisville,  Ky. 
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OBSERVATIONS  ON  SHIPS'  MEDICINE  CHESTS. 


By  Egbert  D.  Murray, 
Surgeon  United  States  Marine-Hosintal  Service. 


^'AjsrAcTfor  the  GoYernment  and  Eegiilatiou  of  Seamen  in  the  Merchant  Service. 

July  20,  1790. 

#^  *  .*  *  *  *  * 

''Section  8.  That  every  ship  or  vessel  belonging  to  a  citizen  or  citi- 
zens of  the  United  States,  of  the  burthen  of  one  hundred  and  fifty  tons 
or  upwards,  navigated  by  ten  or  more  persons  in  the  whole,  and  bound 
on  a  voyage  without  the  limits  of  the  United  States,  shall  be  provided 
with  a  chest  of  medicines,  put  up  by  some  apothecary  of  known  repu- 
tation, and  accompanied  by  directions  for  administering  the  same;  and 
the  said  medicines  shall  be  examined  by  the  same  or  other  apothecary 
once  at  least  in  every  year,  and  supplied  with  fresh  medicines  in  the 
place  of  such  as  shall  have  been  used  or  spoiled;  and  in  default  of 
having  such  medicine  chest  so  provided  and  kept  fit  for  use,  the  master 
or  commander  of  such  ship  or  vessel  shall  provide  and  pay  for  all  such 
advice,  medicine,  or  attendance  of  physicians  as  any  of  the  crew  shall 
stand  in  need  of  in  case  of  sickness,  at  every  port  or  place  where  the 
ship  or  vessel  may  touch  or  trade  at  during  the  voyage,  without  any 
deduction  from  the  wages  of  such  sick  seaman  or  mariner." 

"An  Act  to  amend  the  Act  entitled  'An  Act  for  the  Government  and  Regulation  of 
Seamen  in  the  Merchant  Service.' — March  2,  1805. 

"  Be  it  enacted,  &c.,  That  all  the  provisions,  regulations,  and  i3enalties 
which  are  contained  in  the  8th  section  of  an  act  entitled  'An  act  for 
the  Government  and  Regulation  of  Seamen  in  the  Merchant  Service,' 
so  far  as  relates  to  a  chest  of  medicines  to  be  provided  for  vessels  of 
one  hundred  and  fifty  tons  burthen  and  upwards,  shall  be  extended  to 
all  merchant  vessels  of  the  burthen  of  sev^euty-flve  tons  or  upwards, 
navigated  with  six  persons  or  more  in  the  whole,  and  bound  from  the 
United  States  to  any  port  or  ports  in  the  West  Indies." 

The  Revised  Statutes,  1874,  state: 

"  Section  4509.  Every  vessel  belonging  to  a  citizen  of  the  United 
States,  boutid  from  a  port  in  the  United  States  to  any  foreign  port,  or 
being  of  the  burthen  of  seventy  five  tons  or  upwards,  and  bound  from 
a  j)ort  on  the  Atlantic  to  a  i)ort  on  the  Pacific,  or  vice  versa,  shall  be 
provided  witli  a  cliest  of  medicines." 

Section  4570  declares  a  penalty  of  not  more  than  five  hundred  dol- 
lars for  non-compliance  witli  this  provision. 

I'he  above,  hiws  comprise  all  in  relation  to  medicines  for  the  relief  of 
8i<;k  or  injured  seamen  while  on  board  their  vessels.  Their  importance 
and  value  have  been  experienced  by  every  man  who  has  been  at  sea. 
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for  even  a  sbort  space  of  time,  and  the  results  of  past  experience,  in 
the  relief  of  many  sufferers,  give  good  reasons  for  hoping  that  much 
more  may  be  done  in  lessening  discomfort,  avoiding  or  cutting  short 
disease,  and  lengthening  the  lives  and  increasing  the  hapj)iness  of  the 
sailor,  and,  in  a  direct  proportion,  increasing  the  efl&ciency  of  the  Mer- 
chant-Marine Service,  and  making  it  a  greater  honor  and  pride  to  our 
country,  by  inviting  a  more  full  consideration  of  the  scope  of  these 
laws,  the  medicines  provided,  and  the  character  of  the  "directions  for 
administering  the  same." 

It  is  presumable  that  the  intention  of  the  original  law  of  1790  was 
to  cover  all  crafts  likely  to  be  foreign-bound,  and  that,  when  attention 
was  called  to  smaller  vessels  trading  in  the  West  Indies,  it  was  amended 
to  include  them — perhaps  on  account  of  the  extra  risks  to  health  en- 
tailed upon  seamen  in  the  tropics.  Later  on,  all  foreign-bound  vessels 
are  provided  for,  as  are  also  such  coasters  as  practically  make  a  foreign 
passage  from  the  east  to  the  west  coast  of  the  country,  or  vice  versa. 
This  progressive  inclusion  of  all  vessels  likely  to  be  in  need  of  medi- 
cines, plainly  exhibits  the  virtue  of  the  original  law  and  the  principle 
on  which  it  was  founded,  as  well  as  the  desire  of  the  Congress  to  pro- 
tect the  interests  of  commerce  and  the  seamen,  and  the  power  of  that 
body  to  make  such  laws  as  will  most  directly  tend  to  the  accomplish- 
ment of  that  end. 

There  is  good  reason  to  believe  that  the  above  laws  are  most  willingly 
obeyed  by  a  vast  majority  of  masters  and  owners  of  vessels,  not  only 
in  simple  conformity  to  the  letter,  but  because  of  the  advantages  daily 
arising  from  the  use  of  the  medicines.  Were  there  no  law  in  force,  it 
is  fair  to  presume  that  a  large  majority  of  vessels  would  be  provided 
as  well  as  or  better  than  now.  Although  the  laws  seem  to  make  all 
needful  provision,  it  may  be  well  to  consider  the  propriety  of  including 
many  if  not  all  of  our  coasters.  Of  this  class,  many,  both  steam  and 
sail,  are  absent  from  port  for  several  days — sometimes  weeks — at  a 
time,  and  have  quite  as  much  need  of  the  ready-relief  as  a  vessel  bound 
to  China.  Self-interest  prompts  the  supplying  of  many  of  them  ;  but, 
there  being  no  law  in  the  case,  the  matter  is  left  to  the  conceptions — 
business  or  charitable — of  the  owners.  From  the  less  hardy  and  more 
inexperienced  character  of  the  crews,  and  the  passengers  frequently 
carried,  it  is  fair  to  say  that  many  of  our  coasting  vessels  have  greater 
need  to  be  properly  supplied  with  medicines  than  a  larger  number  of 
foreign-bound  vessels.  If  there  is  necessity  for  this  in  one  vessel 
among  ten,  it  is  better  that  all  be  furnished  than  that  a  sailor  or  a  life 
be  lost  through  the  lack  of  the  proper  relief. 
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The  Marine- Hospital  Service  gives  almost  all  possible  relief  to  the 
sick  or  disabled  sailor  in  port;  at  sea,  he  must  depend  on  the  courtesy 
and  intelligence  of  the  captain  or  mate,  and  on  the  kind  and  variety  of 
medicines  in  the  chest. 

There  are  no  diseases  or  iuinries  peculiar  to  seamen.  Much  of  their 
lives  being  spent  on  shore,  all  affections  common  to  adult  manhood 
affect  them  in  equal  proportion  to  landsmen.  But  the  affections  of 
ship-life  are  preventable  to  an  extent  which  will  never  be  possible 
among  the  promiscuous,  democratic  crowd  on  shore,  from  the  fact  that 
the  mere  will  of  one  man  may  place  a  crew  under  the  most  strict  regu- 
lations as  to  clothing,  diet,  labor,  rest,  and  transient  relief;  and  it  is 
patent  to  the  most  cursory  observer,  that  if  the  masters  of  vessels  were 
l^roperly  instructed  in  simple  hygienic  laws,  and  supjjlied  with  handy 
medicine  chests,  the  risks  to  health  on  shipboard  would  be  considera- 
bly reduced,  and  money  would  be  saved,  through  the  increased  efficiency 
of  the  crews.  Every  shipmaster  knows  well  that  no  expense  in  fitting- 
out  his  vessel  will  pay  better  interest  than  that  put  into  a  medicine 
chest;  and  it  is  evident  that  the  best  knowledge  attainable  in  the  use 
of  the  medicines  would  add  greatly  to  their  value. 

The  medicine  chests  which  have  come  under  my  observation — over 
one  hundred — are  well-made  boxes,  partitioned  to  hold  square  bottles 
in  the  upper  part,  with  a  drawer  for  ointments,  bandages,  lint,  instru- 
ments, &c.  They  are  from  12  to  18  inches  wide,  and  20  to  30  inches 
long,  by  12  inches  in  height,  ijrovided  with  locks,  and  with  convenient 
handles  for  carrying.  When  new,  they  are  frequently  beautiful  in  con- 
struction and  appearance,  and  would  seem  to  be  suited  to  any  emer- 
gency. I  remember  being  urged,  and  somewhat  disposed  to  procure 
one  for  use  on  a  Government  vessel  carrying  over  thirty  men,  and  might 
have  done  so  but  that  I  made  a  careful  inventory  of  the  contents.  The 
latter  is  as  follows,  in  quantities  varying  with  the  doses  or  the  expected 
average  of  use,  viz:  Calomel;  calomel  and  jalap  powder;  solution  of 
corrosive  sublimate;  James's  powder;  blue-pill;  compound  cathartic 
pill;  mercurial  ointment;  red  precipitate;  antimonial  wine;  tartar 
emetic;  lunar  caustic;  acetate  of  lead;  white  and  blue  vitriol;  salt- 
I)etre;  alum;  iodide  of  potassium;  sulphur;  cream  of  tartar;  epsom 
salts;  bicarbonate  of  sodium;  magnesia;  tartaric  acid;  Seidlitz  pow- 
dei's;  quinine;  Peruvian  bark;  tincture  of  bark;  rhubarb;  ii)ecac; 
camphor  gum;  J^over's  powder;  tincture  of  myrrh;  tr.  ferri  chlor. ; 
tr.  rhubarb;  tr.  camphor;  tr.  lavender;  tr.  opium  ;  paregoric;  spirit 
of  nitre;  K])iiit  of  liartshorn ;  suli)huri(;  ether ;  syrup  of  squills;  aro- 
matic sulphuric  a<;id ;    essence  of   pepi)ermint;    balsam  of  copaiva; 
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cubebs;  castor  oil;  ammonia  liniment;  soap  liniment;  basilicon  oint- 
ment; blistering  cerate;  simple  cerate;  Turner's  cerate;  Fryar's  bal- 
sam; flaxseed,  and  flaxseed  meal;  chamomile  flowers;  arrowroot;  gum 
arable;  lint;  adhesive  and  isinglass  plaster;  syringe;  spatula;  and 
bandages.  The  larger  chests  have,  in  addition,  tooth  forceps;  tour- 
niquet; several  sj-ringes;  catheter;  scissors;  needles,  and  silk;  scales 
and  weights;  minim  glass;  small  mortars  and  tile;  lancet;  herbs,  &c. 
In  some  chests,  other  remedies  are  provided,  but  if  of  late  introdaction 
in  medicine — within  twenty  years — nothing  is  said  of  them  in  the  ac- 
companying "directions,"  and  they  are,  (except  to  the  perso^n  who 
procured  them,)  in  consequence,  almost  useless  or  dangerous.  Quite 
frequently  captains  are  provided  with  favorite  or  private  compounds 
for  common  troubles,  as  for  diarrhoea,  coughs,  constipation,  sprains,  &c. 
This  assortment  of  drugs  and  appliances,  if  always  complete  and  in 
good  order,  would  be  sufficient,  for  a  man  having  some  knowledge  of 
medicine,  under  most  circumstances  arising  on  board  ship;  but  from 
the  fact  that  the  usual  dispenser  of  them  is  one  who  has  never  seen 
much  more  of  disease  than  that  occurring  on  board,  and  is  usually 
careless  unless  it  occurs  in  his  own  person,  it  is  plain  that  there  will  be 
little  care  or  skill  manifested  in  using  them  for  the  relief  of  those  who 
are  in  need.  The  sailor,  whether  in  the  cabin  or  before  the  mast,  does 
not  like  to  do  duty  out  of  his  line  or  watch,  and  the  little  attention 
necessary  to  compound  a  suitable  mixture  is  so  frequently  lacking  that 
the  patient  is  either  let  alone  or  ruthlessly  overdosed.  The  chief  reli- 
ance is  a  dose  of  salts  or  castor  oil  for  all  ills,  and  Fryar's  balsam  for 
all  injuries.  Many  of  the  remedies  provided  are  obsolete  in  practice, 
or  hurtful  at  best. 

The  law  in  regard  to  yearly  inspection  is  not  observed  very  closely, 
and  many  of  the  chests  in  use  have  become  demoralized  in  consequence. 
A  common  practice  is  for  masters  to  send  such  bottles  as  are  empty  to 
a  druggist  to  be  filled,  paying  little  attention  to  those  partly  full,  or 
with  spoiled  contents.  I  know  of  several  cases  where  the  pills  are  a 
mass,  the  powders  mixed  with  decayed  paper,  and  one  instance  in  which 
the  paregoric  bottle  is  filled  with  aqua  ammonia.  In  many  the  labels 
are  torn,  rubbed  off,  or  illegible  from  age  or  poor  writing. 

Accompanying  the  chest  of  medicines  is  a  small  volume  of  "direc- 
tions for  administering  the  same."  I  have  read  several  of  them  and 
am  not  disposed  to  object  to  their  having  been  used,  for  the  good  done 
by  them  has  been  great,  and  their  writers  deserve  credit,  yet  I  believe 
that  they  are  now  entitled  to  "lay  up"  or  "go  out  of  commission." 
They  first  set  forth  the  therapeutics  of  the  different  medicines  in  the 
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chest,  either  by  name  or  number.  Then  follows  a  short  treatise  on 
most  of  the  diseases  liable  to  occur  on  shipboard,  including,  besides, 
midwifery  and  diseases  of  children.  Wounds,  dislocations,  fractures, 
and  poisoning,  all  receive  attention,  and  generally  the  instructions  are 
vivid  and  easily  understood.  Surgical  operations  are  described  in  one, 
but  not  fully,  nor  sufficiently  to  warrant  following  the  advice.  The 
directions  in  special  cases  of  disease  are  frequently  objectionable,  as 
in  pneumonia,  pleurisj^,  sunstroke,  gonorrhoea,  and  others.  The  scope 
of  the  books  is  almost  ample,  and  the  advice  is  in  the  main  clear  and 
admirable,  but  the  pathology,  diagnosis,  and  practice  are  of  too  old  a 
date  to  correspond  with  the  times,  or  even  with  the  various  points 
picked  up  by  captains  and  mates  while  on  shore  or  in  hospital.  I  know 
of  a  general  distrust  or  lack  of  confidence  in  them  among  their  owners, 
which  in  a  great  measure  defeats  their  purpose.  Bleeding,  calomel, 
emetics,  and  cathartics  are  too  frequently  prescribed,  making  them 
unsafe  as  guides  in  practice,  to  those  whose  knowledge  is  nil  on  the 
subject  of  medicine,  or  else  gathered  from  rude  experience.  Sailors 
often  prefer  the  heroic  expectant  treatment  of  being  "let  alone"  to 
being  dosed  with  oil,  or  calomel,  or  drenched  with  salts,  and  frequently 
do  not  make  complaint  when  relief  is  simple  and  easily  given,  but  wait 
till  quite  unable  to  "  turn  to." 

There  is  in  all  the  books  an  adaptability  for  use  on  shore  that  really 
interferes  with  the  directions  solely  needed  on  board  ship,  for  articles 
are  advised  to  be  used  that  are  not  in  the  chest,  nor  accessible  on 
board,  to  the  omission  of  perhaps  convenient  or  simpler  remedies.  The 
absence  of  dietetic  rules,  sanitary  observances,  and  directions  for  main- 
taining the  men,  their  clothing  and  bedding,  and  the  ship,  in  good  con- 
dition, is  general. 

It  is  manifest  that  they  have  been  prepared  by  persons  who  have  not 
had  practical  experience  in  treating  disease  in  the  narrow  bounds  and 
uncomfortable  quarters  of  a  vessel,  and  it  is  reasonable  to  suppose  that 
the  authors,  if  pecuniarily  able,  or  if  their  business  warranted  the  ex- 
pense, would  revise  or  rewrite  them  in  accordance  with  acquired  knowl- 
edge or  the  present  state  of  medical  science. 

The  duty  of  the  Marine-Bospital  Service  to  care  for  the  seaman  when 
sick,  in  the  interests  of  commerce,  and  the  economic  administration  of 
the  seaman's  fund,  seem  to  indicate  that  this  Service  should  have  a 
more  or  less  supervisory  control  over  the  medicine  chests,  so  as  to 
make  them  as  effective  in  the  prevention  and  shortening  of  disease  as 
is  possil)le. 

I  tliereforc  think  it  advisable  for  tlio  Clovernnicnt  to  require  all  ves- 
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sels  of  whatever  sort,  having  a  crew  of  four  or  more — whose  voyages 
may  in  any  case  take  them  out  of  reach  of  medical  aid  for  twenty -four 
hours  or  more — to  carry  medicine  chests  of  a  size  and  with  contents 
proportional  to  the  number  of  crew  and  length  of  voyage.  The  require- 
ment would  be  more  beneficial  and  more  easily  filled  if  all  vessels  sub- 
ject to  hospital-tax  were  put  under  its  provisions.  Also,  that  the 
Marine-Hospital  Service  provide  a  medical  hand-bo6k,  prepared  with 
especial  reference  to  meet  emergencies  likely  to  arise  on  shipboard. 

The  notion  of  having  the  chests  made  under  the  supervision  of  the 
Marine-Hospital  Service  meets  favor  with  many  masters  of  vessels,  and 
sometime  ago  was  entertained  by  me,  but  as  many  honorable  men  do 
business  in  the  especial  preparation  and  furnishing  of  chests,  and  drug- 
gists in  all  ports  are  called  uj)on  to  replenish  them,  this  would  hardly  be 
necessary.  But  a  reliable  official  medical  hand-book,  to  accompany  the 
medicine  chest,  is  much  needed,  and  when  supplied  will  give  satisfaction 
to  every  one  who  is  interested  in  the  welfare  of  the  sailor,  whether  hu- 
manitarian, ship-owner,  master,  or  marine-hospital  surgeon.  I  have 
made  extensive  inquiries  among  masters,  mates,  and  seamen,  at  sea 
and  on  shore,  for  four  years  past,  in  relation  to  this  matter,  and  the 
project  has  always  met  with  frank  and  undisguised  approval. 

Among  the  topics  treated  of  in  the  proposed  hand-book  I  may  men- 
tion the  following  as  necessary :  1.  The  Eegulations  of  the  Marine- 
Hospital  Service  with  reference  to  hospital  relief,  with  list  of  ports'aud 
the  manner  of  obtaining  relief  at  each.  2.  The  law  in  regard  to  medi- 
cines, provisions,  and  clothing.  3.  Details  as  to  dimensions  and  ar- 
rangement of  chests.  (And  here  I  would  recommend  the  use  of  square 
bottles,  panelled  on  one  side  for  the  label,  which  should  be  printed, 
with  name  or  synouym,  or  j)rescription  and  dose.  The  label  would  thus 
not  be  easily  rubbed  off,  and  would  be  of  value  by  itself.  Also,  the 
use  of  rough  bottles  for  external  or  concentrated  remedies.)  1.  The 
description  and  properties  of  the  medicines  in  the  chest,  with  accurate 
recipes  for  all  compounds  not  ofiflcinal.  (The  compounding  of  remedies 
so  that  they  could  be  readily  used,  such  as  cholera  mixtures,  cough 
mixtures,  pills,  ointments,  liniments,  &c.,  should  be  adopted.)  5.  De- 
scriptions in  plain,  terse  language  of  all  ordinary  diseases,  with  methods 
of  treatment.  6.  Minor  surgery,  with  plates.  7.  Fractures,  and  their 
treatment,  with  plates.  8.  Dislocations,  with  plates.  9.  Wounds  and 
traumatic  hsemorrhage,  with  plates.  10.  Poisoning,  and  antidotes. 
11.  Sick-diet  and  "  galley-physic."  12.  Prophylaxis.  13.  Disinfection 
of  ships  and  clothing.     14.  Ship  hygiene. 

This  hand-book  should  supersede  all  other  books  of  a  similar  nature. 
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Chests  made  aud  filled  in  accordance  with  it,  should  be  placed  on  new 
or  newly-fitted  vessels  at  once,  and  after  the  lapse  of  two  years  all 
chests  should  conform  to  the  new  regulation.  In  three  or  four  years 
our  mercantile  marine  would  have  a  common  medical  guide,  a  common 
sujDply  of  remedies,  aud  a  common  knowledge  of  their  use,  which  could 
not  help  being  of  great  service  in  many  ways. 

The  volume  could  be  published  at  a  moderate  expense,  and  might  be 
furnished  free  of  cost  to  vessels,  with  the  result  of  saving  more  than 
their  cost  to  the  service  in  two  years'  time  after  their  introduction. 

United  States  Marine  Hospital,  Key  West^  Fla. 
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